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ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


CASES OF GRANULAR OPHTHALMIA TREATED BY THE 
APPLICATION OF GONORRHEAL MATTER 
TO THE EYE. 


Under the care of Groner Murray Humpury, Esq. 


Case 1. Wm. Ford, aged 49, thin pale man, had been the 
subject of ophthalmia for more than three years. The disease 
was, he believes, caused by particles of sand getting into his 
eyes when following the occupation of digging for coprolites; 
it was at first neglected, then treated with stimulating applica- 
tions, and gradually assumed a very aggravated form. The 
conjunctiva of the lids and of the hinder part of the globe in 
each eye was in a highly granulated and vascular state; the 
surface of the right cornea was so opaque that he could 
scarcely distinguish light from darkness; and in the left cornea 
there was not sufficient transparency to enable him to guide 
himself; the lids extremely relaxed. He had undergone a 
great variety of treatment, in and out of Hospital, both in 
Cambridge and in London, without deriving the least benefit; 
and there was much reason to fear that he would be blind for 
the remainder of his life. 

July 17th, 1858. Some fresh gonorrheal matter was taken 
from the penis of a man, and applied to the conjunctiva of the 
right eye. This was followed by very severe purulent oph- 
thalmia of both eyes, the conjunctive swelling, and the sur- 
faces of both cornes becoming quite vascular. Fomentations 
and frequent washings with warm water were used. Gradually 
the inflammation diminished; the conjunctival swelling sub- 
sided; the purulent discharge ceased; and the corneal struc- 
ture again came into view, and became more and more clear. 
The left cornea is now nearly transparent, and the right is 
more so than it has been since the first commencement of his 
malady. He can read large print, and is able to commence 
working upon the roads. The granulations upon the con- 


junctive are very much less large and numerous; and it is 


+hoped the improvement will continue. 

Case um. Catherine Coyfield, aged 14, a healthy girl, had 
suffered under ophthalmia for four years. The disease, at first 
neglected, and then treated with nitrate of silver, had become 
intractable, and resisted the ordinary remedies, employed with 
great care by the different surgeons of the Hospital under 
whom she had been, at intervals, as in and out patient, for 
more than two years. The conjunctiva of the lids and back of 
the globe was very granular, and the cornes were so opaque 
and vascular that she could scarcely see to guide herself; so 
that she was quite unfit for any work. Her condition was a 
source of great anxiety, the result of past treatment leading to 
the apprehension that no remedy would be found. 

July 17th, 1858. Some pus was taken from the eye of the 
gonorrheal patient above mentioned, which had recently been 
destroyed by ophthalmia, and applied to the conjunctiva of the 
girl's right eye. Purulent ophthalmia ensued in both eyes, 
very severe, but not quite so severe as in the case of Ford. It 
gradually subsided ; and the cornee became clearer, so that, by 
the end of August, she could guide herself about very well. 
The improvement has continued ; and she has for some time 

‘been able to read small print, thread her needle, do needle and 
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other household work, and, indeed, see very well. The corner 
have nearly their natural transparency; and the conjunctiva 
has an almost healthy condition. 

In clinical remarks upon these cases, Mr. Humphry ob- 
served that granular ophthalmia has hitherto been one of the 
opprobria of surgery—a truly sad and almost intractable dis- 
ease. Many cases had come under his care, and he had paid 
great attention to them, without good result; and he had wit- 
nessed similar want of success at the hands of other surgeons. 
In communications with experienced medical men, and in 
visits to hospitals in Great Britain and on the Continent, he 
had made a point of inquiring respecting the treatment of this 
disease, without gaining any satisfactory information. In two 
obstinate cases, he had carefully dissected away the morbid 
conjunctiva from the under surfaces of the lids: in one of 
these, an old soldier, decided improvement followed the opera- 
tion, the man regaining and retaining very fair sight; in the 
other, little or no good was done. He was prepared, therefore, 
to give a favourable consideration even to the suggestion of the 
somewhat revolting and hazardous experiment of applying 
gonorrheeal matter to the eye, which had been already carried 
out by Mr. Bowman at the Moorfields Eye Infirmary. The 
principle obviously is that of curing a chronic inflammation 
and its results by exciting a more severe inflammation in the 
structure; and, as no other agent that ‘he could think of was 
likely to produce an impression sufficiently severe and pro- 
longed to work the desired effect, Mr. Humphry determined to 
introduce the gonorrheeal matter into one eye of each patient. 
It is worthy of remark, that acute inflammation of both eyes 
quickly followed. The result has been most satisfactory, inas- 
much as good sight has been restored in one, and very fair 
sight in the other of two persons, who were nearly blind, and 
apparently condemned to remain so. It need scarcely be ob- 
served, that such a mode of treatment should be reserved 
for the very worst cases, those in which the cornea has become 


so opaque that useful vision is lost, and in which a fair trial has © 


been given to milder means. The cases above related, and 
others in which the same plan has been followed, seem to cor- 
roborate the statement that, in protracted cases of granular 
ophthalmia, where the cornea has become opaque, there is less 
liability to sloughing of that tissue under the severe inflamma- 
tion excited by the application of gonorrhewal matter, than 
where the organ is in'a more healthy condition. 


GEORGE’S HOSPITAL. 


A SERIES OF CASES OF NARCOTIC INJECTION INTO THE 
CELLULAR TISSUE IN NEURALGIA AND 
OTHER DISEASES. 
[From Notes by C. Hunter, Esq., House-Surgeon.} 
In the number of this Journa for August 28th, 1858, will be 
found a paper by Dr. Alex. Wood, showing the advantages de- 
rived, in cases of neuralgia, from the injection into the cellular 
tissue, in the immediate neighbourhood of the affected nerve, 
of a few drops of a strong solution of morphia. ‘This sugges- 
tion was at once adopted at St. George's Hospital; and Mr. 
Hunter published in the Medical Times and Gazette for October 
6th and October 30th, the account of two cases in which he had 
followed Dr. Wood's plan, under the direction of the medical 
officers of the Hospital, with considerable benefit. He found, 
however (as will be seen by the account referred to), one con- 
siderable drawback to the adoption of Dr. Wood's treatment, in 
its original form, in the liability to the formation of abscess 
from the frequent repetition of the injection in the same place, 
viz., over the affected nerve. Hence he was led to make expe- 
riments with a view of discovering whether the action of the 
remedy depended on its localisation at the painful spot, or 
whether it would also give relief if injected into other parts of 
the cellular tissue. The latter turned out to be the case, so 
that Dr. Wood’s remedy proved even more widely applicable 
than its author had at first supposed. We shall proceed to 
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quote from Mr. Hunter’s notes the account of a few of the 
cases in which he has used this agent, merely premising that 
the method in use at this Hospital is to pass into the cellular 
tissue, through a small puncture, a few drops of a very strong 
solution of the acetate of morphia, with a syringe such as is 
used for the injection of the perchloride of iron into nevi, by 
which means a certain small number of drops can be passed in 
with certainty. The solution of the acetate of morphia is 
assisted by the addition of acetic acid; and the superfluous 
acid is then neutralised, as this is found to have some effect in 
obviating abscess. 

Case 1. Henry Smith was admitted under the care of Dr. 
Page on September 29th, 1858, on account of sciatica. He was 
put upon a course of morphia (one-sixth of a grain of the 
acetate with two grains of acetous extract of colchicum 
three times a day), but without benefit; and galvanism was 
applied over the region of the hip, equally ineffectually. On 
November 2nd, these measures were suspended, no improve- 
ment having been obtained. On November 3rd, Dr. Page 
directed that three-fourths of a grain of acetate of morphia 
should be injected into the cellular tissue. This was done at 
the lower border of the buttock. Three-quarters of an hour 
afterwards, the man was not asleep, but felt drowsy, was warm 
and very comfortable, and his skin was perspiring. Next day, 
he had slept better than usual, and the pain in the hip felt 
easier. His mouth became dry in the morning, and he was 
sick once. In the evening, the injection was repeated, but into 
the cellular tissue of the arm. He then went off to sleep at 
once, and slept for five hours, waking afterwards occasionally. 
This was, for him, a very good night. He felt the leg cer- 
tainly stronger afterwards ; but the pain continued as before, if 
anything, a little worse. In the afternoon of November 5th, he 
was walking about, boasting how much stronger his leg was, 
and how much better he could walk, At 1U p.m., the same 
dose as before was injected, this time into the cellular tissue 
over the sciatic nerve. He passed a good night, had no sickness 
from the morphia, walked about a good part of the afternoon, 
and seemed delighted with his progress. In the evening, the 
injection was repeated, into the cellular tissue of the other 
arm. He went out quite cured on November 10th, the injec- 
tions having been practised five times altogether. 

CasE u. Edmund H., aged about 30, was admitted on No- 
vember 2nd, under the care of Dr. Page, with delirium tre- 
mens. An emetic was given, and he was treated with forty 
drops of laudanum every other hour during-the day. He slept 
@ little during that night, but was as bad as ever next day. 

- After the night of the 2nd, he did not sleep for two days and 
nights, and was so excited that the strait waistcoat was found 
necessary. Morphia had been repeatedly given in half-grain 
doses by the mouth, but without producing sleep. At 3 P.M. 
on November 5th, half a grain of morphia was injected into the 
cellular tissue of the neck. At the time of the injection, he 
was quiet, but sleepless; the tongue was tremulous; he could 
talk rationally. Ten minutes after the dose, he was in the 
same state; the eyes were open; he was sleepless. Fifteen 
minutes after the injection, the eyes were occasionally shut, 
and, when open, looked sleepy. One hour afterwards, the eyes 
were frequently closed; he seemed quiet, and inclined to sleep; 
and in two hours he was comfortably asleep, and continued so 
for five hours and a half. He then had some wakeful inter- 
vals, but again went to sleep for five hours, and afterwards con- 
tinued dozing throughout the night. On November 6th, he was 
much quieter than he had been the previous day. The pulse 
was 80; the skin perspiring. At a quarter to 9 p.n., the same 
dose was again injected. He was found, three-quarters of an 
hour afterwards, fast asleep, and continued so for nine hours. 
On November 7th, he was far more quiet and rational. The 
injection was repeated in the evening; but on the following 
evening he was found asleep. No further symptoms occurred, 
and he was discharged cured a few days afterwards. 

Case mm. An elderly man, aged about 60, was admitted on 
November 5th, 1858, with a gunshot wound of the thigh. On 
November 13th, he had a little wandering delirium. On the 
14th, trismus and other symptoms of tetanus supervened; 
and these increased during the two following days. On the 
16th, it is noted that he had hardly slept since the spasms first 
came on. At thirty-five minutes to one o'clock, three-quarters 
of a grain of morphia was injected into his arm. In twenty- 
five minutes he fell asleep, and remained asleep for the greater 
part of the night, totally undisturbed by the tetanic spasms, 
although they recurred nearly every minute. The progress of 
the case did not appear to be affected by this treatment; but it 

was interesting to observe that, though the brain was brought 


fully under the influence of the narcotic, the spinal system re- 
mained in the same state of excited action as before. : 

CasE Iv was that of a man (Richard W.) who was admitted 
on December Ist, 1858, on account of a self-inflicted wound of 
the throat. He appeared to be maniacal, and on the following 
night again attempted suicide. About midnight on December 
3rd, he again became extremely excited, noisy, and restless. 
He was restrained by two men; and two doses of half a drachm 
of laudanum were given, but without effect. Five drops of the 
solution of morphia were then injected into the cellular tissue 
of the arm. For the first quarter of an hour afterwards, he 
was very quiet, and often shut his eyes for a minute, as if 
asleep. He went to sleep in twenty minutes, and remained so 
for six hours and a half. The morphia injection was repeated 
occasionally afterwards, with equally beneficial results, as far 
as obtaining sleep went; but the patient appeared to be ina 
state of confirmed mania. 

CasE v. James D., aged 70, was admitted on November 
24th, 1858, under Dr. Page’s care. He had been subject to 
gout, and for a fortnight had been suffering day and night from 
pain resembling sciatica. He was treated with morphia and 
colchicum, and then with saline mixtures and hyoscyamus, 
without the least good effect. The-narcotic injection was then 
practised in the arm. In a quarter of an hour afterwards, he 
was sound asleep, and slept all night. The next day, he had 
no pain in the limb at all. Three days after the injection, it 
was reported that he had been better ever since, had slept 
pretty well, and had little or no pain during the day. 

CasE vi. Mary D., aged 16, was admitted on Nov. 16th, under 
the care of Dr. Page, in a fearful state of chorea, which the 
treatment adopted quite failed to relieve. On December 7th, 
it is reported that she was then much weaker than at the time 
of her admission. She had had no sleep for three days and 
nights, and was perpetually moving about, sometimes violently. 
It seemed probable that, unless sleep was procured, she 
would die of exhaustion. At 11 p.m., one-third of a grain of 
morphia was injected into the cellular tissue of the neck. In 
fifteen minutes she was asleep, and slept soundly for three- 
quarters of an hour ; but then awoke, and was as bad as before. 
At 2.30 a.m., half a grain was injected. She was asleep in four 
minutes, and slept for three hours. On December 8th, she 
was again as bad as ever; sordes were collecting about the 
lips, and the pulse was extremely weak. In the evening, one- 
third of a grain of acetate of morphia was injected. In seven 
minutes she dozed, and had a little sleep. At 1 a.m., half a 
grain was again injected. She again went to sleep in four 
minutes, and slept for six hours and a half. The relief, how- 
ever, proved only temporary; and she ultimately died ex- 
hausted. No post mortem examination could be obtained. 


GUY’S HOSPITAL. 
WOUND OF THE FEMORAL ARTERY. 


Under the care of J. Brett, Esq. 
(Reported by J. G. Terry, EsqQ.] 


In July 1858, a healthy youth, aged 16, was cutting paper with 
an old amputating knife, it slipped quickly through the paper, 
and the point inflicted a wound in the right femoral artery, where 
it lies superticially about an inch below Poupart’s ligament. 
Profuse hemorrhage was the result, which was controlled by 
direct local pressure, and he was brought to the hospital very 
quickly after the receipt of the injury, in an exhausted state 
from loss of blood. Mr. Birkett immediately proceeded to tie 
a ligature around the artery, and to accomplish this he en- 
larged the original incision in the integuments, and freely 
exposed the anterior surface of the wounded vessel. The 
opening was of a triangular figure, or Y-shaped, situated a little 
to the outer side of the artery, and a small fiap had been formed 
of its coats. The point of the knife had probably just struck 
the artery, which being convex when distended with blood, 
offered every facility for the formation of such a wound. There 
was no difficulty in placing a strong silk ligature beneath the 
vessel, and in tying one first above the wound and another 
below. After tying the upper ligature, considerable bleeding 
took place from the distal portion of the vessel, but there was 
an absence of the per saltum escape of the blood; the wound 
rapidly filled with blood, but pressure below controlled it. 
The edges of the incision of the integuments were adapted 
with sutures and dry lint placed over it. The hip-joint was 
slightly flexed. Stimuli were given, and in the evening, 
although the boy was low, he was comfortable and reaction 
20 
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fully established. Nourishing food was allowed from the first, 
and, three days after the injury, ten minims of tincture of 
sesquichloride of iron and four grains of sesquicarbonate of 
ammonia were given in camphor mixture three times a-day. 
The ligatures separated, one on the thirteenth, the other on 
the fourteenth day after their application, and the boy recovered 
without an untoward symptom. 


Original Communications, 


ON DISEASES OF JOINTS. 


By Hormes Coote, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital, and to the Royal Orthopedic 
Hospital, ete. 


VIII.—FORCIBLE EXTENSION OF JOINTS. 

_ 1. The Elbow-joint. No joint has been more frequently sub- 
jected to treatment by forcible extension than that of the 
elbow. The smaller size of the articulation as contrasted with 
the knee; the readiness with which force could be applied, 
were circumstances too favourable for such a proceeding to be 
overlooked. The ultimate result has appeared to me to be 
nearly the same in all cases. The forearm may be flexed or 
extended to any angle, but the limb remains stiff: no free mo- 
tion is restored. Hence the idea which was once entertained, 
that forcible extension might become, in some cases, the means 
of restoring the proper movements of the forearm after disease, 
proves to be fallacious. 

Let me relate the post mortem appearances of some joints 
which have been the seat of acute and of chronic disease; and 
thus perhaps the explanation will be apparent why stiffness of 
the limb should remain. It is unnecessary to remark, that 
the treatment now under review is chiefly applied to cases of 
the latter kind; but the evidence afforded by both sets of 
morbid appearances will be interesting. 

Lobstein relates the particulars of a case of ulceration of the 
articulating surfaces—protrusion of the head of the radius 
through an ulcerated opening of the skin. On the elbow of a 
man, aged 25, there were two large sores, one on the internal 
condyle, the other on the external condyle of the humerus. 
The ligaments were entirely destroyed, and the head of the ra- 
dius protruded through the corresponding opening of the skin. 
The articulating surfaces were rough, the muscles partially 
destroyed and degenerated. The nerves had retained their 
normal structure, though thickened externally. (T'raité d'Anat. 
pathol., tom. ii, p. 309.) 

The severity of the inflammation, often aggravated by want 
of proper treatment, may tend to abscess or mortification of 
the bone. Such a case is related by Meinel ( Ueben Knocken- 
tuberkeln), who saw in a youth, aged 18, who had suffered 
from numerous ulcerations of the skull, ulcerations of the car- 
tilages in the right elbow-joint, with a carious condition of the 
surfaces of the bones, and exposure of the cancellous structure. 
Between the condyles of the humerus, and imbedded in the 
substance of the bone, was a round cavity, containing a thick 
substance, like tubercle (inspissated pus?) A similar cavity 
was found in the sigmoid extremity of the ulna. The cavity 
for the head of the radius was completely destroyed. With 
this ulcerated condition of the extremities of the bones is 
Sometimes comBined a porous and spongy state of the osseous 
tissue (Museum of St. Bartholomew’s Hospital, Ser. 11, No. 
30), or the development of osteophytes (Syme, T'reatise on the 
Excision of Diseased Joints: 1831). Necrosis has been no- 
ticed and recorded in very many instances—1. At the lower 
end of the humerus, combined with anchylosis of the joint, by 
Michet (Gaz. Méd. de Paris, 1840, tom. viii). 2. In the upper 
extremity of the ulna, combined with partial anchylosis of the 
joint (Museum of Royal College of Surgeons, No. 3164). In 
the Museum of St. Bartholomew's Hospital (Ser. 1, No. 209), 
there is a specimen shewing part of the spongy substance of 
the humerus in a state of necrosis, and lying loose in the 
medullary cavity: a long fistulous passage passes into the arti- 
cular cavity, which is in great part deprived of its cartilage. 

The history of diseases of the elbow-joint illustrates the fact 
that, in persons of strumous habit, bony anchylosis does not 
take place. The only apparent exception to this rule is when, 
after long continued local disease, the strumous taint seems to 

ve worn itself out, in which case the processes of repair 
become the same as in individuals perfectly healthy. 

In the Museum of the Royal College of Surgeons of Eng- 
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land there are two specimens of considerable interest; one 
(No. 3344) shewing osseous union (the forearm at a right 
angle), without any considerable alteration of form ; the other 
(No. 3346) with considerable change and atrophy. The Mu- 
seum of Anatomy in the University of Berlin (No. 2252) con- 
tains a specimen of anchylosis of both elbow-joints, from a 
man aged 50. In the right arm, the humerus and ulna are 
united at a very obtuse angle, both bones passing by fusion one 
into another, so that the trochlea is no longer visible. The 
upper part of the head of the radius is wanting. The bones 
are somewhat atrophied. In the left arm the same changes 
exist ; the bones, however, being at a right angle. In all pro- 
bability, the cause of the disease was rheumatism. In the 
Museum of St. Bartholomew's Hospital (Sec. 1, Subs. B, No. 
29) there is a specimen of similar origin, in which all the 
three bones are blended together at their articular extre- 
nities. 

In chronic inflammation, the morbid changes and processes 
of repair are more generally important as regards the mode of 
treatment now in question. 

Chronic rheumatic inflammation terminates often in changes 
such as the following specimen in the Museum of the Royal 
College of Surgeons, taken from a man aged 50. The articular 
surfaces of both joints, instead of being covered with cartilage, 
are smooth, hard, and in parts polished. On the margin are 
numerous knotty osteophytes of hard and compact tissue, but 
covered with glistening fibrous structures. The head of the 
radius is larger than natural, by the formation of new bone, 
and directed backwards; a great part of its anterior surface 
being flattened, corresponding to a similar flattened surface in 
the front of the outer condyle of the humerus. 

Preparation No. 53 (Museum of St. Bartholomew's Hospital), 
Sec. 111, Sub-sec. 8B, exhibits the limb in extreme flexion, the 
hand in extreme pronation. At the articular extremity of the 
humerus, the internal condyle is diminished in circumference, 
and pointed; the trochlea is nearly obliterated; part of the 
external condyle is hard and polished; knotty osseous growths 
surround the borders of the joint. The outer half of the 
greater sigmoid cavity is hard, polished, and superficially fur- 
rowed; the inner half is rough, as if ulcerated. The lesser 
sigmoid cavity is obliterated. Below it is a deep hollow for 
the head of the radius. The head of the radius, deprived of 
cartilage, is directed backwards from the shaft, and surrounded 
in greater part by osseous growths; its anterior surface, cor- 
responding with the external condyle of the humerus, is hard 
and polished. 

In the treatment of all cases of progressive disease affecting 
joints, rest is imperatively necessary. When the disease has 
subsided, voluntary movement will return, aided by passive 
exercise, provided no serious injury has occurred to the struc- 
ture proper to the articulation. In cases of chronic rheumatic 
disease, when the articular cartilage has been removed, and the 
surfaces of the bone have acquired a polished ivory character, 
passive motion, assisted by counterirritants, may be the means of 
greatly improving the patient’s condition. But forcible extension, 
however skilfully effected, seems but to give us the power of 
placing the limb into whatever position we require; the free- 
dom of movement following the operation is lost as soon as the 
ruptured and torn tissues have had time for repair. The fol- 
lowing case, related by Cruveilhier (7raité d'Anat. pathol. 
générale, tom. i, p. 465), is supposed to have been one of in- 
complete dislocation, brought on by ulceration of the articular 
surfaces. The articular extremities of the humerus, radius, 
and ulna, were without any covering of cartilage, hypertrophied, 
and misshapen. The humerus projected over the bones of the 
forearm, and accordingly the extremity of the olecranon was 
taken from its fossa in extension. In no position did the arti- 
cular extremities of the bones exactly correspond, but in none 
did they completely separate. The greatly stretched musculus 
brachialis internus (anticus) was divided into three portions, 
of which the middle only was inserted into the lower part of 
the coronoid process. The two lateral portions, which slipped 
over the borders of the trochlea of the humerus, had each a 
sesamoid bone, which corresponded with a concave surface in 
the humerus. ‘There was adhesion between the tendon of the 
biceps and the denuded surface of the humerus. There were 
two other sesamoid bones posteriorly, one in the anconeus, the 
other within the external lateral ligament. 

A girl is at the present time in St. Bartholomew's Hospital, 
who has now recovered from an attack of strumous inflamma- 
tion of the elbow-joint, of very severe character. I am con- 
vinced that the operation of excision of the articular ends of 
the bones would have been performed by many surgeons ; the 
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idea would have suggested itself to more. The joint has been 
kept at rest, i. e., by means of small well applied splints and 
careful bandaging. The practice of keeping the arm in a. 
sling was insufficient; the usual bent splints of heavy wood 
were troublesome and inapplicable. The patient will leave the 
hospital well in a few days. The injury done to the structures 
proper to the joint is inconsiderable, and there is very free 
movement. The case has been under treatment about eight 
months, in one of Mr. Lawrence's wards. Now, when the re- 
sult here obtained is contrasted with the results obtained by 
excision, the advantages which ensue from abstaining from the 
use of the knife are obvious. The forearm of a person with an 
excised elbow is for a long time moveable and weak, and often. 
requires artificial support for many years. Many months 
must pass before the limb is useful, in the most favourable 
cases. It is true that there are cases requiring operation, 
where the cancellous texture of the bones is diseased or ne- 
crosed ; but pathological anatomy teaches us that such acci- 
dents are mostly the result of violence done to inflamed struc- 
tures, and may be avoided by skill on the part of the surgeon, 
and by care on that of the patient. 


CHLORINE INHALATION IN DIPHTHERIA. 
By C. F. Hopson, Esq., Bishop Stortford. 


I am induced by the continned prevalence of diphtheria and 
its extreme fatality in those cases where the larynx is involved, 
to communicate to my fellow associates a method of applying 
chlorine, which I have recently found so successful in an ap- 
parently hopeless case, that I cannot but think it will prove 
generally useful in the treatment of the more severe forms of 
diphtheria. 

On Tuesday, November 30th, I received a summons to see a 
little girl, aged 34 years, who had been poorly for several days, 
and was then supposed to be suffering with croup. An emetic 
was sent; and the child was visited shortly afterwards, when 
the nature of the disease was at once seen. The emetic had 
led to the removal of the exudation from the rima glottidis 
with considerable temporary relief, although the state of the 
fauces and nostrils, and the drowsy feeble condition of the child 
were such as to excite grave alarm. In the afternoon the 
gurgling returned; a second visit was demanded, when the 
treatment was adopted which is laid down in the excellent 
paper read by Mr. T. Stiles, at the Cambridge and Hunting- 
don Meeting of this Branch, (see Journa for 1858, p. 628) ; 


‘this treatment I have hitherto found most satisfactory. Wine, 


beef-tea, eggs, etc., were given as far as possible; and the en- 
trance to the larynx was freed from the exudation by the re- 
peated use of the curved probang, the sponge being well wetted 
with Burnett's solution. 

On the following Friday, the child became much worse, 
sleeping heavily, and the breathing becoming more and more 
obstructed ; the probang afforded only trivial relief, and on the 
morning of Saturday the end seemed close at hand. I then 
proposed trying the effects of inhalation of the vapour of boil- 
ing water, mixed with a portion of solution of chlorinated lime. 
A very serviceable vapour-bath was thus extemporised. An 
earthen milk-pan was placed on the bed close to the child; 
above this a large open umbrella; shawls and a piece of drugget 
were thrown over, hanging down to the bed so as to enclose the 
child and milk-pan completely; the latter was then half filled 
with boiling water; and, lastly, a few spoonsful of the chlo- 
rinated solution were added. After a few minutes the exuda- 
tion became looser, and at the end of ten minutes, when the 
coverings were removed, the breathing was much freer. I 
directed this vapour-bath to be repeated every three hours, and 
occasionally a large sponge, dipped in boiling water, with alittle 
of the solution sprinkled on it, held beneath the mouth and 
nose. For two days this plan was steadily pursued, and ex- 
cepting fora few hours, the improvement was uniformly pro- 
gressive. 

From Sunday, December 6th, the interval was gradually in- 
creased, and after a few days the bath was used only twice or 
thrice in the twenty-four hours, until the child became con- 
valescent. I should add, the bath was never unpleasant to the 
little patient, it was often commenced when she was asleep, 
and invariably gave immediate relief. It has rarely occurred 
to me, in the course of more than twenty-two years active 
practice, to witness a more gratifying result from such simple 
means. 


_sonous nature of the morbid secretion, and de 


CHLORINE IN THE TREATMENT OF 

DIPHTHERIA. 
By Sreruen S. Atrorp, Esq., F.R.C.S.Eng. and L.A.C. 
In describing the treatment I have adopted in cases of diph- 
theria, I do not pretend to suggest anything original ; but I 
feel that every medical man should record, for the benefit of the 
profession, the treatment he has found most successful in this 
complaint. 

Diphtheria consists of the formation of a dirty white fungus- 
like covering over the throat and palate, surrounded by and 
apparently growing in a jelly spawnlike exudation, which pro- 
trudes through, and extends beyond the white fungus. The 
disease is accompanied with rapid prostration of strength, 
and often proves fatal in less than forty-eight hours. The. 
formidable constitutional effects arise, I presume, from the 
absorption of a poison generated by the disease. The real 
remedy, therefore, should be purely local; viz., to remove the 
poisonous growth, and to prevent its reforming, and to counter- 
act or destroy its poisonous character. 


If nitrate of silver, when applied, does not at once effectually: 


destroy the morbid growth, so as to prevent its recurrence, it 
forms a covering, behind which the poisonous fungi can go on 
increasing, and rapidly poisoning the whole system. Indeed, 


no local application, if not constantly applied, is likely to, 


be successful. I have, therefore, abandoned the caustic treat- 
ment. 

Last March, having had several cases of diphtheria, I tried a 
gargle of chlorinated soda, of the strength of from half a 


drachm to a. drachm in an ounce of water, to be used every ten, 


or fifteen minutes, so as to wash away, and keep washed away, 
the morbid growth, and, by the constant application of the 
chlorine contained in the gargle, destroy the poisonous charac- 
ter of the disease. When this plan is persevered in, the white 
fungi and jelly-like mass are washed away ; and the throat is. 
kept free by constant gargling. 
I believe the chlorine itself not only oy oma the poi- 
stroys its dele- 
terious character, but also has a beneficial effect on the system 
at large; and again, by destroying the virus, prevents its. 
spreading to other members of the family. The disease has. 
never spread where this plan has been adopted. All these 
points have satisfied me in the use of this remedy, and I am, 
pleased to find others have found it equally successful, as no- 


_ticed in the Journan by Dr. Bryden. The character of the. 


gargle is important, but I feel the frequently washing of the: 
throat to be equally essential ; and for this reason, I prefer the. 
gargle being used every ten or fifteen minutes to the dilute 
hydrochloric acid only applied occasionally, as used in some of 
the metropolitan hospitals. In addition to the frequent wash- 
ings of the throat, which I consider the treatment, I apply. 
spongio-piline, frequently steeped in hot water, tied round the 
neck; and at once keep up the strength by stimulants ; viz., 
wine and brandy, with eggs, arrowroot, or water. I give bark 
and chlorate of potass with henbane, and an anodyne at night. 
(twenty minims of liquor opii sedativus); for sleeplessness has 
been a marked feature in all my cases; aperients of a warm 
but decided nature, and little or no mercury, make up the: 
treatment I adopt. When the above plans have been carried. 
out, I have found them invariably successful. 

In. several. severe cases of ulcerated sore throat, the same 
gargle, constantly applied, has succeeded. 


MeELancHOoLy DeatuH oF A YounG SurGcEon. A melancholy: 
accident occurred. at the Norwich Dispensary on Saturday even- 
ing, Jan. Ist, resulting in the death of Mr. Alfred Dowson, a 
gentleman twenty-two years of age, who had been officiating. 
during the last few days for his brother, Mr. Arthur Dowson, 
surgeon at that institution. It seems that the deceased took 
what he fancied was some tincture of orange-peel, but which 
really proved to be tincture of aconite. The unfortunate young 
man misread the labels on the bottles, one being marked 
“ Tinct. Aurant.”, and the other “ Tinct. Aconiti.” After making: 
the fatal mistake he ate some supper, conversed cheerfully, and 
retired. to rest; but he had not been long in bed when he 
found himself in such pain that he disturbed the establish- 
ment. Professional assistance was promptly at hand, but was 
rendered in vain, death soon terminating the sufferings of the 
deceased. At an inquest held by Mr. W. Wilde, city coroner, 
the jury, after hearing several witnesses, returned the following: 
verdict :—‘ That the deceased took some tincture of aconite 
accidentally and by mistake, intending to take some tincture of. 


orange-peel.” 
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LIFHOTOMY. 


THE LEEDS GENERAL INFIRMARY. 


By Surru, Esq., Senior Surgeon to the 
firmary. 


Lecture II. 


GENTLEMEN,—I had stated, when we parted, that my second 
and third operations were performed with the curved staff and 
the common scalpel ; and that both these cases were successful, 
Still I felt that it was not perfectly safe to pass a pointed 
scalpel along the groove of the staff through the prostate to 
the bladder. I felt that I wanted a beak, with which I could 
push firmly against the groove, with the knife held at a certain 
angle to the staff, and thus reach the bladder in safety. 

_ At that time I read a very excellent work recently pub- 
lished, entitled Barlow’s Essays on Surgery. The author was 
an eminent Lancashire surgeon, and part of his book was on 
lithotomy. From this book I learned the value of the bulbous- 
ended sound, of the beaked knife, and the more frequent use 
of the scoop instead of the forceps in the extraction of the 
stone. The beaked knife, with which he operated with very 
great success, is represented in this plate; but I shew you also 
one which was made for me afterwards, with rather greater 
breadth in the blade. I resolved, then, to use it, because I saw 
that it was exactly like a common scalpel with a beak, and that 
it would run in a satisfactory way along the groove of the staff; 
possessing this advantage over the gorget, that you could make 
your incision through the prostate at any angle you chose. I 
resolved to use this knife in future; but, after performing a 
few operations with it, I thought it would be better still to have 
common scalpels with beaks and diameters corresponding to 
the size of the patient and his prostate gland. I therefore got 
these knives made, which, you will see, are of the common 
form of the scalpel, but with a beak (or probe-pointed) ; and I 
had them of six different sizes. The cutting surface of the 
smallest which I show you is an inch and a half long, and the 
blade is five-sixteenths of an inch in diameter; and I had them 
graduated, each being one-sixteenth of an inch broader than 
the other, till my largest knife had a cutting surface of two 
inches and a half in length, and a breadth of ten-sixteenths of 
an inch. If I had to construct these knives again, I would 
only have four; and the first should be of exactly the same 
size as the first I shewed you. I would then increase each size 
one-eighth of an inch, and a corresponding increase of length ; 
so that the largest, or No. 4, should be eleven-sixteenths of an 
inch broad, and two inches and a half long in the blade. With 
four knives of this kind, you might safely perform the opera- 
tion upon any individual; upon a child two years old with the 
smallest, and upon an adult with a greatly enlarged prostate 
with the largest knife; taking care, when the prostate gland 
has been greatly enlarged and its structure changed (and you 
ought to take the measure of every prostate gland before you 
take the knife in hand for operation), that a more free division 
of it may be necessary. And with this knife that incision may 
be made as free as possible; for, after the gland is cut to the 
extent of the diameter of the blade, by the introduction of the 
forefinger of the left hand, it can be enlarged, on Withdrawing 
the knife, to any extent you like. 

After performing several operations with Barlow’s knife, I 
then commenced with my own beaked scalpels. With the 
common scalpel, with Barlow's knife, and with my own knives, 
I performed in succession twenty-two operations of lithotomy, 
not only without a death, but without a single untoward cir- 
cumstance. That was a success which had never been ap- 
proached at all in the Leeds Infirmary before, and has never 
been equalled since. The link in my long chain of successful 
cases was broken thus. 

My twenty-fourth case was William Clapham, 5 years of 
age, from Knaresborough. He came with distressing symp- 
toms of stone; was sounded by myself and both my colleagues 
in consultation, all three being under the impression that a 
stone was felt in the bladder. An operation was decided on, 
which was performed by me on the 30th of April, 1332. When 


the knife had passed through the prostate, along with the rush 
of urine through the external wound, I noticed floating with it 
a singular white fleshy substance, about three-fourths of an 
inch long, and rather thicker than a crow’s quill. This escaped 
with the urine, and fell into the sawdust on the floor. The 
finger of the left hand being passed through the wound, L 
could feel no stone. I felt the entire cavity of the bladder, and 
searched in every direction; still no stone could be found. 
After a certain time of embarrassment, as you may readily 
conceive, and the bladder being explored with the female 
sound by my colleagues as well as by myself, with the same 
result, the patient was unbound, taken into the Garden Ward, 
and put to bed. From the moment of the operation he lost his 
distressing symptoms. The urine flowed freely through the 
wound; he suffered no more pain, and very little exhaustion. 
He went on favourably for a few days, when he began gradu- 
ally to sink, and died on the tenth day. On post mortem ex- 
amination, it was found that there were two small calculi, not 
larger than a grain of wheat, in the ureter; one of them being 
within an inch of its entrance into the bladder, and the other 
midway between it and the kidney. There was also a calculus 
of the size of a very small flattened olive in the kidney. Here 
is the kidney, and you can see the cavity in which it was im- 
pacted. But what was the substance which floated away with 
the urine? Here are the bladder and prostate gland, and you 
will see that the prostate is fringed with several of these sub- 
stances; and it was the knife which, in passing into the 
bladder, divided one at its neck, and separated it. ‘This is the 
only instance in which I have observed such substances; but, 
in a prize essay on Lithotomy by my late friend Mr. John 
Green Crosse, of the Norwich Hospital, he describes a prostate 
as being surrounded by such substances, and gives a drawing 
of the same in his twenty-third plate. The stone which was taken 
from the kidney was lent by me t» the parents, to show at Knares- 
borough, they promising to return it. I never got it back to 
this day. Mr. Sagar, surgeon, of this town, whose friends re- 
sided in that neighbourhood, applied again and again for it ; 
but they refused to give it up, on the ground that the examina- 
tion of the body had taken place without their permission. 
Since that time I have never given up the original stone, but a 
cast taken in sulphur: you can by this means imitate both the 
weight, colour, and form, very exactly. 

Gentlemen, there was a good deal to be learnt from that 
operation. I have since always observed this rule, not only to 
feel but to hear the stone; for, in some examinations, there are 
symptoms closely imitating the sensations produced by the 
presence of astone. The bladder gets into a rugose roughened 
state ; and, when the sound passes over its surface, it gives you 
something very like the sensation of touching a stone. 

In the case I have alluded to, I have a very strong impres- 
sion that there really was a very small calculus in the bladder,, 
and that it escaped along with the other substance mentioned 
to you. I think, gentlemen, you ought to allow that to be pos- 
sible. I will not say that it was so, but I suspect so; and I 
think so, because, if you introduce a sound into the bladder of 
a little boy, where there is a calculus no larger than a grain of 
sand, it can be detected at once, and you cannot exactly tell its 
magnitude, but you feel and know for certain that-it is there.. 
I will give you a case to prove this. 

About twenty-five years ago, a little boy, three or four years 
of age, came from Goole to the Leeds Infirmary, to be operated. 
on for the stone, because it had been ascertained by the sur- 
geons there that there was one in the bladder. 1 sounded 
him, and I felt it immediately, and decided on the operation. 
Two or three days before it was intended to operate, a small 
calculus came into the urethra, giving considerable distress 
and difficulty in passing urine. I introduced the small scoop 
of this director into the urethra, got behind it, and hooked it 
out of the glans. A day or two afterwards, I sounded the pa- 
tient again, and immediately found a stone. Two or three 
days after that, another calculus got into the urethra. This I 
got behind with the scoop, and succeeded in drawing it as far 
as the glans, which it would not pass; but, having made a very 
small incision, I readily drew it away. A few days afterwards, 
I sounded him again. No stone could be felt. He never had 
any more symptoms; and, after watching him carefully and 
sounding him once more, he was sent home cured of all his 
ailments. One of these stones was not as large as a grain of 
wheat, the other was a little larger; but they were either of 
them readily detected at once; and I think it is possible that,, 
in the Knaresborough case, there may have been a calculus of 
this kind in the bladder, and that it escaped with the first rash 
of urine. And this appears very probable, when we remember ~ 
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the two small calculi found in the ureter, one within an inch of 
the bladder. 

Gentlemen, T am not the only lithotomist who has per- 
formed the operation without finding a stone in the bladder. 
There is an eminent surgeon in London who has done this 
twice in one of the great metropolitan hospitals; and my then 
senior colleague also did it twice in his career; and I was once 
very near doing it a second time myself. I had a patient from 
Halifax, who was sounded in consultation by both my col- 
leagues, and we decided upon the operation. He was put upon 
the table, and bound hand and foot ; but when I introduced the 
staff, I could not feel anything. I sounded and sounded. I 
looked my colleagues in the face, and said nothing, but un- 
bound the ligatures, and sent him to bed. He went home to 
Halifax, where he died under the care of Mr. Jubb. Some 
years afterwards, when I was visiting a patient in Halifax, with 
Mr. Jubb, he showed me the wet preparation of this man’s kid- 
neys and bladder. The kidney was as large as my head; the 
bladder was diseased and rugose; and the diameter of the 
ureter was equal to the thickness of my thumb. I like to con- 
fess my sins of this kind; because you may sometimes learn 
more when a surgeon is candid enough to tell you his errors, 
than by hearing of his best exploits. I have never operated 
since that day without bringing away the stone to shew. 

We have now arrived at my twenty-fourth operation, and will 
go back a little, if you please. 

No. 3 is worth looking at, as a very beautiful specimen of a 
mulberry calculus. I may tell you that this boy, when he was 
operated on, was thirteen years of age. When he was between 
fifteen and sixteen I saw him; and he was labouring under 
severe inflammation of the left testicle. I asked myself, Had 
this anything to do with the operation of lithotomy? Was any 
part connected with the left testicle wounded? I thought the 
duct of the vesicula might have been injured, and thus have 
given rise to the commencement of this inflammation at that 
period. 

No, 4 is only of importance as showing you the very peculiar 
form of this lithic acid calculus. James Hardy, from Idle, was 
operated on February 28th, 1826. The operation was per- 
formed with Barlow's knife, and this large stone was readily 
extracted. From its singular form, you will see that it has 
the appearance of having been originally two separate calculi, 
which have been joined together by deposit uniting them; but 
a section proved there was only one nucleus. 

Case x is worthy of remark. Joseph Dean, 14 years of 
age, from Dewsbury, was operated on February 2nd, 1827. 
This boy, previously to his coming into the Infirmary, had 
been under Mr. Jonathan Breary, a Quaker surgeon of that 
place, who had formerly been a pupil of the Infirmary here; 
and a very clever young man he was. To that patient he had 
been administering medicine, with the intention of dissolving 
the stone. I believe it was mephitic water he gave him, which 
is a solution of potash highly impregnated with carbonic acid 
gas. The commencement of dissolution had certainly taken 
place before he came to the Infirmary. He brought with him 


_ and showed me those fragments, one of them of guod size, 


which had passed per urethram: he had taken them out with 
the finger and thumb, after they appeared at the glans. These 
fragments are in paper No. 1, In paper No. 2, I show you 
considerable fragments, which he parted with in the same way 
after he came into the Infirmary; and it is worth while to 
measure some of these fragments. Here is one five-eighths of 
an inch long and half an inch broad, parted with without any 
cutting operation whatever; and there are several other frag- 
ments nearly as large. One day, February 2nd, 1827, on 
going round the Infirmary, I found this boy in very great dis- 
tress, with a distended bladder, and complete retention of 
urine. We could not pass any instrument beyond the mem- 
branous part of the urethra, in consequence of its being filled 
up with calculi. Mr. Chorley being in the Infirmary at the 
time, I called him to see the case ; and we were both of opinion 
that the only way to relieve the boy was to cut down upon 
these calculi, and remove them. He was accordingly taken at 
once to the operation-room, and bound as for lithotomy. I 
made an incision into the perineum, in the line of the raphe; 
and I removed from the membranous part of the urethra these 
four large fragments, of which one is seven-eighths of an inch, 
and another eleven-sixteenths of an inch broad. After these 
were removed, I inserted my finger through the wound into 
the bladder; and there I found another large stone-quarry. I 
therefore took a scalpel; and, commencing a little above the 
lower part of my first incision, completed another in the line of 
the usual lithotomy incision, passed the beak of my knife into 


the bladder, and extracted with the scoop all these fragments. 
=a made an excellent recovery, and went home perfectly 
cured. 

Perhaps you may not believe in the possibility of dissolving 
a stone in the bladder? I do believe it, and will give you a 
case to prove it. Rather more than thirty years ago, an elderly 
gentleman near this town, who had retired from business with 
an independent fortune, expelled per urethram these four lithic 
acid calculi. Some time afterwards, he became atfected with 
distressing symptoms of stone in the bladder, and was con- 
scious that he had one then which he could not expel. These 
symptoms afterwards became so distressing that I requested 
permission, and was allowed, to sound him. I immediately 
detected a stone, and believed it to be, from the sensation com- 
municated by the sound, of the size of an olive. I distinctly 
felt and heard it. His symptoms afterwards became so urgent 
that at length he was wishful to have some operation for its 
removal. It was at the period when lithotrity was first intro- 
duced into this country, and was then performed by two sur- 
geons only in England—the Baron Heurteloup and Mr. Costello. 
I went up to London myself, and was introduced to these two 
gentlemen, and saw their instruments. Mr. Key was so kind 
as to order me a set of Charriére in Paris, which I received. 

The operation of lithotrity was then performed in a very 
different manner from that in which it is done at present. It 
is now a very simple and successful operation; then it was a 
very complicated piece of mechanism, very difficult to perform, 
and not so successful as at present. Then the stone was not 
seized in the bladder by a curved instrument, as now; but it 
was a straight instrument of steel, with three branches, covered 
with a silver cannula, which was introduced into the bladder, 
closed, as you see there, when it was thus introduced into 
the bladder, by withdrawing the silver cannula a little, the three 
blades of steel sprang open; the stone was then seized by 
these three branches; and the canula was pushed forwards 
again, which closed the blades on the stone, and grasped it 
firmly, When thus secured, a drill was pushed forwards upon 
the stone; by turning a little screw, a branch of the point of 
the drill was pushed out at an angle. When the whole instru- 
ment was firmly fixed in a vice, a bow with catgut was put on 
the pulley, which was worked as a drill. A large cavity was 
thus drilled in the calculus, which was ground to the finest 
powder, until the shell of the calculus was little thicker than 
an eggshell. Thus, by pushing up the cannula forcibly upon 
the three branches, they were closed upon the thin shell of the 
calculus, and broke it into fragments. I never got up my 
courage to perform this difficult and dangerous operation in 
this manner; although I was the first in this neighbourhood to 
do it after the two branched curved lithotrity instrument was 
introduced. 

The old gentleman, whose case I am relating, could not 
place confidence in me to perform the operation, as I admitted 
that I had never done it. But Mr. Costello passing through 
Leeds, and calling upon me, we went together to see my 
patient; and he received a retaining fee. It was agreed that 
an operation should be performed; and the terms were £300 
if done in London, and £500 if in the neighbourhood of Leeds; 
and there was no stipulation about “no cure nopay”. Mr. 
Costello saw him, injected the bladder with warm water, and 
sounded him in my presence; and we both at once, without 
any difficulty, detected a stone, of the size I mentioned, in the 
bladder. The operation was followed by rigors and a smart 
attack of fever, which confined the patient to his bed several 
days, and reduced him considerably. He afterwards visited 
Harrogate, and there met with Colonel King, the owner of a 
celebrated race-horse. This gentleman told him there was a 
schoolmaster in the neighbourhood of Harrogate who com- 
pounded a most excellent medicine, a vegetable composition, 
for dissolving stone in the bladder; and that he knew several 
persons who had derived very great advantage from it. My 
patient went to this schoolmaster, got the medicine, and took 
it freely, with very great relief. He came home with a two- 
gallon bottle of it; and was accustomed to take a wineglassful 
several times daily. I saw him, and admitted at once that it 
had been of immense advantage to him. But, I thought, what 
can it be? It does not appear like a vegetable substance. I 
ascertained that the schoolmaster admitted that he could only 
make a small quantity of it at once. Now, gentlemen, you 
know if it had been a vegetable composition, he would have 
got his vegetables together, and made a brewing-vat full; but 
as he could only make a small quantity of it at once, I con- 
cluded from its appearance, that it must be mephitic water. 


I got a Nooth’s apparatus, and made a strong solution of sub- 
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carbonate of potash, and charged it well with carbonic acid gas, 
bottled it, took it to my friend, and I said to him: “ Take a 
wineglassful of this, and a wineglassful of your own, and tell 
me if you can detect any difference?” He could not. 
“Then,” I said, “my conjecture is right; it is mephitic 
water; you shall have an apparatus, and make it for yourself.” 
I purchased him a glass apparatus, and taught him to brew this 
“vegetable substance” for himself. I got him a quantity of 
pounded marble, sulphuric acid, and subcarbonate of potash. 
He kept the apparatus constantly going, and took it freely for 
years. He parted with much fine sand in his urine; and, after 
he had taken it several years, he expelled in January 1835 this 
lithic acid nucleus; and from that moment he never had any 
more symptoms of stone in the bladder. Some years after- 
wards, in consequence of great enlargement of the prostate 
gland, he was attacked with retention of urine. I passed him 
the catheter three times daily for some time. I then supplied 
him with two large elastic gum catheters, with directions to 
keep the stilette constantly in them, excepting when used, in 
order that they might retain their proper curve. I taught him 
to use this instrument for himself, by oiling it well and with- 
drawing the stilette just previously to its introduction. When 
I passed the catheter myself, I used the silver instrument ; and 
being aware of his previous condition, I tried, but I never 
could detect the least appearance of stone. The catheter was 
introduced repeatedly every day up to the day of his death, 
which took place in 1843, when he was 83 years of age, after 
he had lived many years in the state I have described to 
you. He died during the time when I was abroad for six 
weeks, taking the long holiday of my life. He iad, during 
my absence, residing in his house with him a retired surgeon, 
who was a family connection; and after his death a post mor- 
tem examination took place. There was no stone found in the 
bladder; and this surgeon was under the impression, because 
pore none when he died, that there never had been one in 
it at all. 
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CASES OF STRANGULATED HERNIA, AND OPERATIONS: WITH 
REMARKS, 


By T. Hersert Banker, M.D., F.R.C.S., Bedford. 
[Read September 30th, 1858.) 

Tue cases of hernia now about to be recorded, are offered to 
the attention of the members, from the circumstance that 
certain peculiarities were presented which have not been 
noticed in the surgical works of those British writers who may 
be considered as our best and as our most accessible authori- 
ties in surgical science. The exceptional occurrences in these 
cases are also more worthy of record, from the fact that the 
exceptions, such as will be described, call forth the application 
of prompt and determinate treatment. 

Case 1. Strangulated Inguinal Hernia in an Elderly Female ; 
Operation; Peritoneal Coat of Intestine in a state of Spha- 
celus ; Large quantity of Omentum removed by Incision ; 
Recovery. The first case which I have to mention is one in 
which the patient was a lady, aged 68. She had for some 
years been subject to inguinal hernia on the right side, for 
which she had worn a truss. Occasionally, the hernia had 
come down to a considerable extent, through a severe cough, 
to which she was subject; and on two occasions she had found 
some difficulty in reducing it. 

The day before I was called to this patient, the hernia had 
descended, and she could not return it. The swelling had 
become tender, and the symptoms of strangulation were 
strongly presented. I found her labouring under incessant 
vomiting and hiccup. The vomited matters were not sterco- 
raceous, but what is commonly called bilious, and contained a 
dirty coffee-ground kind of sediment. The pulse was 90, and 
feeble ; the countenance anxious. On examining the swelling, 
I found it tender, very tense, and large as a full sized orange. 
The taxis was applied, but with much gentleness, on account 
of the tenderness; and a bladder of ice was afterwards placed 
over the tumour. Finding that no impression was made upon 
the size of the swelling by these measures, and the symptoms 


of strangulation becoming still more urgent, I determined 
upon operating ; and, with the kind assistance of Dr. Witt, at 
once proceeded. 

Dr. Witt saw her for the first time at ten o'clock p.m., and 
coincided with me that it would not be safe to leave our 
patient until the morning. 

OpeRaTION aT 11} p.m. The operation was performed in the- 
usual manner. On opening the hernial sac, a large quantity 
of omentum presented itself; behind which was observed a 
large loop of intestine, of dark appearance. The stricture was 
divided, and the intestine was attempted to be returned. In: 
making the attempt, about two square inches of the peritoneal 
coat of the intestine was peeled off by the pressure of the 
finger and thumb. The abraded surface was of u dark colour,. ~ 
and the structure was somewhat softened. Having decided to 
return the intestine to the abdomen, and to run the risk of 
having its peristaltic action restored, we carried out the inten-- 
tion without much difficulty. Our attention was then directed 
to the omentum, which was protruding in considerable quan- 
tity. We attempted several times to return it to the cavity of 
the abdomen, but were foiled in consequence of the mass 
which had fallen down, and the tension of the abdomen. 
Having repeatedly failed to return the omentum, we decided 
upon passing a strong silk ligature around the neck of the 
projecting substance at the highest point to which we could 
carry it; one end of the ligature we cut through near to the 
knot, and there we removed the portion of membrane en masse, 
The loose end of the ligature was brought out at the wound,. 
and carefully secured by a strap of adhesive plaster. The 
neck of the omental mass formed an admirable plug for the 
inguinal canal. The edges of the wound were brought together 
and dressed in the ordinary way. 

At nine o’clock on the first day after the operation, I found 
the patient still vomiting; but the vomit was not stercoraceous. 
The pulse was 110; the hiccup still troublesome; the abdo- 
men tense and painful on pressure. A dirty looking thin fluid 
was oozing from the wound. I administered a pill of calomel 
and opium every three hours, and prescribed a free enema of 
gruel with castor oil. 

At eight o'clock p.m., the report ran that the enema had 
been retained two hours, when it came away deeply tinged 
with feculent matter. The bowels were afterwards freely moved 
three times, and the sickness and hiccup had considerably 
subsided. The abdomen was still tense and tender; the pulse 
114; the skin moist. Wine had been freely administered. 

At nine o'clock on the second day, she had not had sickness 
for the previous four hours, nor had the hiccup returned. The 
bowels had acted once; the abdomen was still tense and ten-. 
der; and there was a free escape of thin brown fluid from the 
wound; the pulse was 112, She had slept two hours during 
the night. 

The pill of calomel and opium was continued, and simple 
effervescing medicine added. 

In the evening, the pulse was 116; the skin moist; the 
abdomen still tense and tender; the bowels had again acted; 
but no sickness or hiccup remained. She slept a little during 
the day; and the pill and medicine were continued. 

After this date, she gradually improved. The pills were 
continued until the gums were slightly tender. 

Some years afterwards, I was called to a distance to see this 
atient, then aged 78, and found her labouring under a slight 

ernial protrusion at the site of the operation. A truss was 
adjusted, and nothing more occurred to her to the time of her 
death, which took place a year or two afterwards. 

Remarks. The omentum removed in this case weighed five 
ounces and a half. ‘The two circumstances which deserve 
attention in the case, are—first, the fact of recovery after the 
existence of so much mischief in the intestinal wall; and, 
secondly, the removal of so large a portion of protruded 
omentum, 

In this case, while there was undoubtedly incipient disor- 
ganisation of the peritoneal covering of the intestine, the mus- 
cular and mucous coats were, fortunately, not so much injured 
as to prevent the restoration of the intestinal action. 

With regard to the omental mass, so large was it, and so 
great was the difficulty of returning it into the abdomen, that 
we at once decided upon removing it entirely. The vascularity 
of it indicated the propriety of placing one strong ligature 
around the root of the mass, in lieu of dividing and securing 
the vessels one by one. I perceive that this latter plan is 
recommended by Sir Astley Cooper, in his admirable mono- 
graph, The Anatomy and Surgical Treatment of Abdominal 
Hernia. The plan of applying the ligature round the whole 
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of the protruded omentum, and of allowing the omentum to — 
Slough away, is certainly inadmissible. 

The accession of peritonitis was to be feared after the opera- 
tion; but the patient was early brought under the influence of | 
mercury, with the happiest effect. Whether it is desirable to 
give mercurials in every case of hernia, immediately after the 
operation, or even before it, as was suggested by Mr. Vincent 
( Observations on Some of the Parts of Surgical Practice, page 
327), is questionable. I have not found it necessary in any 
other hernia case to combat a decided tendency to peritoneal 
inflammation. Whether it is advisable to apply a number of 
leeches to the abdominal parietes in order to avert inflamma- 
tory action, is also questionable, though suggested by Liston 
himself (Practical Surgery, p. 559; third edition). I should 
certainly, for one, omit this line of treatment. 

Case 1. Strangulated Inguinal Hernia in a man ; 
tion ; Sae containing a Long Band of Omentum ; Persistence 
of Symptoms of Strangulation ; Death ; Post Mortem Examina- 
tion ; Extensive Stricture of Intestines by the Omentum within 
the Abdomen. A man in the prime of life sent for me in 1849. 
I found him labouring under all the symptoms of strangulated 
inguinal hernia on the right side. Every effort failing to re- 
duce the tumour, I obtained the kind assistance of Mr. Hurst, 
and operated at once. On opening the sac a considerable 
quantity of turbid fluid escaped; but we could find no portion 
of intestine. A long band of omentum, very vascular, passed 
through the entire length of the inguinal canal, through the 
external ring into the scrotum. Some flakes of lymph were 
removed from the surface of this omental protrusion, and it 
was returned into the abdomen. The precaution was taken of 
inserting a finger through the internal ring, for the purpose of 
ascertaining if there were any portion of intestine adherent to 
the parietes within reach. No such adhesion was found, and 
the wound was dressed in the ordinary manner. An enema 
was ordered ; but we left the patient with the impression that 
‘no relief could possibly accrue from the operation. The symp- 
toms of strangulation continued, and the patient died during 
the next day. 

ExAMInaTIoN twenty-six hours after death. The abdomen 
‘was tense, and on cutting through the parietes, a small quantity 
of turbid serum escaped. The intestines were much distended 
and considerably injected. On carefully examining the dis- 
tended parts of the intestines, they were found to be divided 
into two portions by a deep furrow, along which passed the 
cord-like omentum. This band of omentum embraced the con- 
vexity of the stomach, especially towards its cardiac end—and 
the transverse arch of the colon—extending obliquely across 
the abdomen to the right internal inguinal ring. At the ring, 1 
and in close contact with it, lay the extremity of the omental 
prolongation, which we had returned into the abdomen the day 
previously. The band of omentum from above downwards was 
exceedingly well defined, firm, as if twisted, broad above, 
gradually tapering to a point below; it had some delicate 
lymph adhesions to the structures on either side of it. So 
firmly did it press upon the intestines along its entire course, 
that there was a deep furrow in the parts which were traversed 
by it; the portions of intestines pressed upon were empty and 
pale; on either side they were distended and considerably 
injected. 

Remarks. Here was a case offering every sign of inguinal 
hernia, with strangulation of intestine; but with omentum 
simply protruding through ‘the ring. It was a case in which 
operation could afford no relief whatever; yet one in which 
operation was demanded, since the failure could not have been 
predicted beforehand. The operation revealed the certainty of 
some internal strangulation; but we were not prepared for 
such an extensive strangulation, produced by such a morbid 
mal-arrangement of the entire greater omentum. Mr. Hurst, 
during his extended surgical experience, had never seen a case 
of this kind; nor have I found any record of a similar case. 
It is to be feared, too, that thé relation of a case of this kind is 
rather pathologically curious than practically useful. 

Case tr. Strangulated Umbilical Hernia in a Female ; Re- 
duction under the Continued Application of Tce. I must offer 
one brief sentence on a case of umbilical hernia, in which the 
symptoms of strangulation were so urgent as to justify opera. 
tive procedure. After applying ice for four hours, and re- 

eatedly trying the taxis, I called in Dr. Witt, who carefully, 

t unsuccessfully, applied the taxis, and coincided with me in 
the propriety of operating. I therefore went home for my 
instruments, leaving the bladder of ice in contact with the 
hernial protrusion. On returning, I made the necessary ar- 


rangements for the operation, and removing the ice, grasped 


the tumour for one final trial of the taxis. The hernia at once, 
and suddenly, receded into the abdomen, very much to the 
gratification of the patient. 

Cases Iv and v. Close Adhesion of Sac to Intestine ; De- 
Jiciency of Serum between the Sac and Intestine. Remarks. 
I would just allude to a fact which is not sufficiently insisted 
on in elementary works on surgery; viz., that we may now and 
then meet with cases of hernia where the hernial tumour is 
simply intestinal and so tense, and the serum within the 
hernial sac so small in quantity, as really to lead to much 
greater difficulty in operation than we would expect from 
mere written descriptions. I recall to mind two cases at least 
of this character. In one of them, a case of Mr. Couchman’s, 
it was most difficult to distinguish the opening of the sac, in 
consequence of the absence of serous fluid. In fact, the only 
criterion was, the readiness with which the sac was pealed from 
the distended surface of the intestine. In the other case I was 
very much puzzled by the additional complication of a con- 
siderable adhesion between the sac and the intestine. These 
are cases in which it is necessary for one, who has not fre- 
quently operated for hernia, to exercise great caution, not to 
incise rashly, lest the intestine itself might be wounded; an 
accident which I have known to occur from want of caution. 

The only writer who mentions this necessary precaution, as 
far as I am aware, is Howship, (On the Discrimination and 
Appearances of Surgical Disease), who says “ The instances in 
which close adhesion between the bowel and sac existed, are 
much less important as creating additional difficulty in the 
operation, than as offering so many exceptions to the rule by 
some laid down as invariable, that the operator will always be 
apprised of having opened into the hernial sac, by the escape of 
a little serous fluid. A rule which, if trusted, might evidently 
sometimes lead to opening the intestine as well as the sac.” 
(p. 299.) 

Sir Astley Cooper incidentally alludes to the fact, that some- 
times there is no fluid contained in the sac of femoral hernia; 
but not asa circumstance adding to the difficulty of the opera- 
tion, or requiring more than common caution. (Anatomy and 
Surgical Treatment of Hernia.) 

Liston mentions a case in which there was no possibility of 
pinching up the sac with either the fingers or forceps; it con- 
tained no fluid, and was impacted most firmly with bowel. The 
membrane was thin, and observing a pellet of fat underneath, 
he scratched very cautiously with the point of the knife in the 
unsupported hand, until a puncture was made sufficient to 
admit the blunt point of a narrow bistoury. These are cases 
in which great caution is required. Undue boldness must be 
fatal to the patients. 

CasE vi. Strangulated Femoral Hernia in a Man; Opera- 
tion; A Large Inguinal Gland Overlying, and Firmly Attached 
to the Hernial Sac ; Division of the Stricture External to the 
Sac; Recovery. This case was one of femoral hernia on the 
right side, occurring in February last, six miles from my resi- 
dence. I was called to the patient in the morning, and found 
him labouring under symptoms of strangulation. I gave 
directions for the day, and instructed them to let me know in 
the evening, if there were no amendment. The message was 
unfavourable; and I prepared to operate, taking Mr. Couch- 
man with me. We decided that the operation, performed im- 
mediately, would give the patient the best chance. On cutting 
down to what I thought was the hernial tumour, we encountered 
a large inguinal gland, which appeared to be very much in the 
way. The impulse on coughing was very decided, and the 
question which presented itself to our minds was, the best way 
of proceeding with the glandular mass. It was large and over- 
lying the hernial sac. Moreover, it seemed to be firmly adhe- 
rent to it. I separated it as far as I could from the surround- 
ing parts—and on lifting it up somewhat, I could see a semi- 
transparent part of the hernial sac just beneath it. It appeared 
so large and so firmly adherent to the sac, as to preclude the 
idea of cutting through it, in order to enter the hernial sac; 
nor could it be dissected away and thrust aside. Under these 
circumstances, I decided upon dividing the stricture external 
to the sac, and thus reducing the intestine, if possible. The 
left fore finger was passed up on the inner side of the hernial 
tumour; the nail was inserted within Gimbernat’s ligament; ‘a 
blunt-pointed bistoury was passed, with its flat surface in con- 
tact with the finger, beyond the edge of the ligament, when its 
edge was turned inwards; and the ligament was divided to the 
extent of about two lines in the direction upwards and in- 
wards. On making gentle pressure, the small sac was appa- 
rently emptied, and the ‘wound was dressed im the usual 
manner. 
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The symptoms of strangulation continued through the night; 
and on the next day I ordered an enema. Twenty-four hours 
after the operation a copious fecal evacuation passed, and the 
vomiting gradually subsided. The man recovered without a bad 
symptom. 

Remarks. In this case I was naturally led to attempt the 
relief of the patient without opening the sac. In fact, the 
operation of Petit, Key, Luke, and others was performed not 
from choice, but from compulsion, in this case. No case had 
before this come under my notice, in which an inguinal gland 
had afforded such an obstacle to the ordinary method of 
operating. The case at first sight, and without a more minute 
and careful examination, seemed to be one of simple inguinal 
glandular enlargement; but the evident impulse on coughing, 
and the finding a small portion of the semitransparent hernial 
sac beneath the gland, soon dissipated that erroneous diagnosis. 
Whether the firm adhesion of the gland to the hernial sac were 
of recent date or not, I am unable to say; but the adhesion was 
certainly very firm, and so firm as not to yield to considerable 
force. We were somewhat puzzled how to proceed under the 
circumstances. To slice away the gland piecemeal, or to cut 
through it cautiously, in order to get to the sac, or to tear it 
aside from the sac, seemed quite impracticable. All these 
points were maturely considered by my friend Mr. Couchman 
and myself in an adjoining room, and we came to the conclu- 
sion that the only practicable method of terminating the opera- 
tion, with the most reasonable chance of success for our patient, 
was to attempt the relief of the strangulated intestine, by 
dividing Gimbernat’s ligament without opening the sac. The 
result justified our decision. I was favourably impressed with 
the facility with which the operation was done; and I have 
determined, should other cases present themselves, although 
- fraught with the difficulties of this one, to adopt the same 
plan. 

On referring to a paper on hernia, by Charles H. Todd, in 
the first volume of the Dublin Hospital Reports, p. 250, I find 
that he mentions the case of a lady on whom he operated ; 
where the fascia propria had become so thick and compact as 
to resemble the cyst of a tumour; it had also connected with 
its anterior surface an enlarged lymphatic gland, which it was 
necessary to remove before the hernial sac could be exposed. 

Case vit. Strangulated Femoral Hernia in a Female ; 
Operation ; Division of Gimbernat’s Ligament External to the 
Sac ; the Contents of the Sac Incapable of being Returned ; the 
Sac Opened and found to be Constricting the Contents at its 
Neck ; the Stricture Divided, and the Contents Reduced ; large 
Quantity of Serous Discharge from the Wound during Recovery. 
In July last, at mid-day, I was sent for to see a woman residing 
in Bedford, and found her with femoral hernia of the right side. 
She had laboured under hernia for many years. This had been 
strangulated some fifteen years ago, when I reduced it with the 
greatest difficulty. 

On this last occasion, every effort to return it failed, and with 
the assistance of my friend, Mr. Couchman, I proceeded to 
operate early in the evening. In this instance it was my in- 
tention to follow Luke’s method of dividing the stricture 
without opening the sac; although up to the period of dividing 
the stricture, 1 determined upon making the incisions in the 
usual way, and of the ordinary extent, in order that I might 
have ample room in which to see my way. On reaching the 
sac, I inserted the nail of the left forefinger within Gimbernat's 
ligament, and by means of a blunt-pointed bistoury, divided it 
for a line and a half or two lines in the direction upwards and 
inwards. Ample room was made for the tip of the finger to 
pass into the femoral ring. Notwithstanding the free division 
of Gimbernat’s ligament, the contents of the sac, consisting of 
omentum as well as of intestine, could not be returned into the 
abdomen. Every attempt in this direction was ineffectual. We 
then determined to open the sac along its entire extent, and 
found it to contain a considerable quantity of omentum, en- 
veloping a knuckle of intestine. On passing the finger upwards 
and inwards towards the neck of the sac, 1 found that the sac 
was exerting a consideruble degree of constriction upon the in- 
testine, although externally there was ample space for the tip 
of the finger to be thrust through the femoral ring. The nail 
of the finger was then introduced within the neck of the sac, a 
blunt bistoury introduced, and a short incision made. The 
intestine was then readily returned—and the mass of omentum, 
with more difficulty. ‘The wound was dressed as usual, and 
the patient did well. One circumstance during her conva- 
lescence attracted my attention, namely, the large quantity of 
serous discharge which came away for some time afterwards. 
This was to so great an extent as to soak all dressings and 
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clothes daily for upwards of a fortnight after the operation. 
The patient nevertheless made a good recovery. 

Remarks. This was a most interesting and instructive case. 
To my mind it was clearly an illustration of the continuance of 
the stricture at the neck of the sac itself, after the external 
stricture had been divided. In all probability, had the hernial 
sac and its contents been returned into the abdomen after the 
division of Gimbernat’s ligament, the symptoms of strangula- 
tion would have continued, from the strength of the stricture at 
the neck of the sac. Liston states that this untoward event 
has actually occurred. (Practical Surgery, p. 556.) 

In this case there was also some amount of constriction from 
the bands of fascia propria about half an inch below the 
femoral. These bands were, of course, divided before opening 
the sac along its entire extent. Even then,—and although 
Gimbernat’s ligament had been freely incised, and so freely in- 
cised, that I dare not push the edge of the bistoury farther,—it 
was impracticable to return the intestine. Nothing but a free 
incision of the neck of the hernial sac itself sufiiced to give 
room for the reduction of the intestine. 

The large quantity of serous fluid which was discharged in 
this case, was probably a kind of natural cure. Vincent, in his 
very valuable and practical work, remarks: “ It has sometimes 
seemed to me, that in peritonitis of a low degree of action, the 
membrane may be relieved of this inflammation by merely 
secreting in a large quantity the usual serous fluid. I have 
often seen during an operation, a large quantity of serum pour- 
ing out from the abdomen; on which occasions the cases have 
generally done well, the peritonitis afterwards apparently sub- 
siding into a more healthy function.” (p. 326.) In my case 
there was no excess of fluid during or immediately after the 
operation; but it commenced on the second day afterwards, and 
continued to a marked extent for a fortnight. 

In conclusion, I would remark that the few cases which have 
been enumerated, as occurring under the notice of one indi- 
vidual, have been sufficiently varied to suggest the difficulties 
often encountered in the operation for hernia. There can be 
no doubt, that in a considerable number of hernia cases, many 
will occur which cannot be classed under any of the descriptions 
given by our surgical writers. Nor can there be any doubt 
that there is a great advantage in meetings of this kizd, when 
the difficulties which have been actually met with at the bed- 
side are described, and our younger friends are forewarned as 
to their nature and treatment. 

With regard to the result of the operation for hernin, I look 
upon it as one of the simplest atid least dangerous of op erations 
in surgery. The two grand rules to be followed for the safety 
of the patient, who has unfortunately become the subject of 
strangulated hernia, are: not to defer the operation tco long; 
and to avoid powerful and drastic cathartics, both before and 
after the operation. With regard to the first rule, I do not 
think any fixed time for the operation can be laid down; but 
the plan I have invariably followed, has been to operate as soon 
as possible after well-applied taxis has failed conjointly with 
the use of cold. 

MM. Boyer and Manec some years ago drew a comparison 
between the results of herniotomy after the protracted trial of 
the taxis, and in cases where it was scarcely, if at all, resorted 
to; and the statistics were confirmatory of the fact that “the 
employment of the taxis is productive of much harm.” Their 
conclusions are: first, that the operation for hernia, performed 
at an early period, and before the symptoms for peritonitis 
have declared themselves, is almost free from danger; and 
secondly, that peritonitis never occurs subsequently to the 
operation, if it has not been present before its performance. 
(Ranking’s Half-Yearly Abstract, vol. vi, p. 247.) Desault was 
opposed to the use of the taxis. (uv. Chir. t. ii, p. 335.) I 
would refer also to some remarks on Dr. Pirrie’s Paper in the 
Report on Surgery in Ranking’s Half- Yearly Abstract, vol. viii, 
p. 287; and N. Ward on some points in the Surgery of Hernia, 
ib., vol. xxiii, pp. 195 and 197. 

The “ protracted” application of the taxis cannot be too 
strongly condemned; but the careful, cautious trial of it for a 
short period, should invariably be practised before the opera- 
tion. The results in my own cases certainly tend to justify 
the remarks of MM. Boyer and Manec, on the comparative 
harmlessness of the operation when early resorted to. 

After the operation, as well as before, I have strictly avoided 
the administration of purgatives by the mouth, and have relied 
upon the use of enemata. The bowels, by the use of enemata, 
have thus been induced as it were to act, not forced; and I 
have had good reason to be satisfied with the results. 


What, I repeat, is the proper time for operating in strangu- 
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lated hernia? This is a vexed question in surgery. Some 
contend with Bichat, that the operation is a last resource, and 
ought not to be resorted te until all other means have been 
exhausted (Edinburgh Journal of Medical Science, vol. ii, 
p. 78). Others, with Desault, Boyer, and Manec, object even 
to the use of the taxis. These are the two extremes of 
opinion, and the correct practice will probably be found in the 
anedium. 

It is impossible to lay down any precise rule. There can be 
no doubt, however, that a hernia suddenly formed, and con- 
sisting of intestine alone, will require to be relieved by opera- 
tion much more quickly than one the approach of which has 
been more insidious, and in which the hernial sac contains 
omentum as well as gut. Generally, too, old standing cases 
in elderly people may be delayed longer than acute cases in 
young subjects. Of all the means of reducing hernia before 
proceeding to operate, I certainly place the most reliance upon 
the taxis, applying the pressure in the proper direction after 
having placed the patient in the most favourable position. 
Chloroform has been used with success; but I have not tried 
it, nor have I had recourse to bleeding, nor to the hot bath. 
In country practice, with the patient perhaps six or eight miles 
off, these expedients are not of easy application; and, in truth, 
the patient often has the best chance, if operated upon during 
the surgeon’s first visit, provided that the judiciously applied 
taxis has failed. A full dose of opium may be given, where a 
little delay is not important; and O’Beirne’s long tube may 
sometimes be used with success (Lancet, vol. ii, 1838-39, pp. 
544 and 653). Cold applied to the hernial swelling has some- 
times reduced it; and my Case 111 was an illustration of this 
fact. Tobacco and purgatives, in my opinion, should espe- 
cially be avoided: the former, because it is a powerful poison, 
uncertain and uncontrollable in its effects; and the latter, 
because they are physiologically and mechanically wrong, as 
applied to cases of the kind which have been described in this 
communication. 


Discussion. Mr. Mass cited some cases where the taxis had 
been very useful in the Northampton Infirmary, while the 
patients were under the influence of chloroform. He was 
averse to operating hastily; and advised the cautious trial of 
the taxis under chloroform, and due consultation with our 
brother practitioners. 

Mr. Terry, sen., remarked that with chloroform the success 
had been astonishing. He was aware that no rule could be 
laid down; but in practice, he found that the taxis with chlo- 
roform succeeded in numberless cases. 

-Mr. DantELL was once going to operate, and bethought him- 
self that he could try the tobacco enema, and it succeeded. 

Mr. Masu had also used the tobacco enemata, In one case, 
of six days duration, with perfect success. 


Aebietos and Aotices. 


On Mepictne anp Mepicat Epvucation: Taree Lectures. 
With Notes and an Appendix. By W. T. Garrpnrr, M.D., 
Fellow of the Royal College of Physicians, and Lecturer on 
Physic, Edinburgh. Edinburgh: Sutherland and Knox. 
London: Simpkin, Marshall, and Co. 1858. 


Ir would have been a matter for regret if these lectures of Dr. 
GatRDneEr, replete as they are with high moral tone and sound 
sense, had been allowed to die away into thin air, like mere 
éxea mrepoevta, leaving an impression here and there only 
amongst those who heard them. 

The volume consists of an Introductory Address, delivered 
at the opening of the medical session 1856; a Note on the 
Introductory Address; an Essay on the Medical Art, consi- 
dered in connection with Popular Education, read before the 
Scottish Educational Institute, April 1857; the Study of Me- 
dicine as an Art—an Introductory Lecture to a Course of Prac- 
tice of Physic; Notes on the preceding Lecture—a Triad of 
System-Builders—Paracelsus, Brown, and Hahnemann; and 
an Appendix, on Sessional Examinations in Medical Study. 

The Introductory Address which commences the work con- 
tains a code of excellent advice for students. The object is to 
“ direct attention to those parts of medical study which, being 


less prominent than lectures in the programme, are somewhat 
apt to be slurred over;” to insist on the necessity of studying 
things, in place of laying in mere store of words. The author 
argues forcibly for practical instruction, as preferable to the 
present plan of exhausting the student by attendance on nu- 
merous lectures; and for divided or sessional examinations. 
We commend his remarks on these matters to the careful 
perusal of the teachers in our medical schools—among whom 
he will find many to think with him. 

In his lecture on Medical Art in connection with Popular 
Education, Dr. Gairdner points out the relations that should 
exist between the medical profession and the public. Medical 
men, he says, instead of being, as is commonly supposed, un- 
influenced by the general current of human sympathies and 
activities, and “ drawing inspiration from some mysterious 
revelation of traditional philosophy,” are in reality “ nurtured 
on the same intellectual and moral diet with the rest of the 
population, and only differ in possessing a technical know- 
ledge of things relating to disease.” To blame the medical art 
wholesale, therefore, is to criminate the age; for the age 
stamps its impress on the art. Taking up the position of the 
medical man towards society at large, Dr. Gairdner asserts 
that this is not dependent on law, nor on preference of sect or 
party: but on the conviction that he, as a medical man, knows 
the issues and remedies of disease, and on the individual con- 
fidence inspired by his personal character and professional re- 
putation. And here it is impossible that the physician should 
be a mystery-man, enshrouding himself in the arcana of his 
science: the public are beginning to know too much. Many 
of our readers will doubtless recognise the picture which Dr. 
Gairdner draws of the hysterical lady, who deciphers her phy- 
sician’s prescriptions, and leaves him no resource but to “ ran- 
sack the stores of the chemist for the last organic compound 
with a name of six syllables, or to operate with metals more 
unfamiliar than even cerium, and titanium, and palladium ;” 
who has tried homeopathy, and hydropathy, and mesmerism ; 
who has been enlightened by a clairvoyant about the neuri- 
lemma of her great sympathetic nerve, and has been made 
aware of many sufferings which she has had for ages without ~ 
knowing anything about them. All who have met with such 
a patient must have found her, as Dr. Gairdner expresses it, 
“ like an old bird, not to be caught with chaff.” 

This tendency on the part of the public to know, or think 
they know, the grounds of medical opinion is not, however, to 
be treated with ridicule: it is a fact, and must be dealt with as 
such, whether we regard it as a movement for the better or the 
worse. How is it to be met? Charlatans, taking the tide in 
its flow towards novelty, “ boldly proclaim a new doctrine, 
and treat with studied contempt the trammels of authority ;” 
and “ from their secure, or at least not very easily assailable, 
position of absolute and entire irresponsibility to medical tra- 
ditions, they discharge all sorts of missiles against what they 
call ‘old medicine.” “ Let them live their day,” says Dr. 
Gairdner ; “they are the woodpeckers of science. The grand 
old Hippocratic oak will outlive them: the insects that nestle 
in its bark will become their lawful prey.” So much for 
quackery. 

“ But can the art of medicine, rooted as it is in the past, re- 
main calm and unmoved in the midst of these vagaries of the 
popular sentiment? Are we who practise that art to maintain 
a contemptuous indifference to the effervescence which is 
going on around us in the public mind? Or are we rather to 
make a bold appeal to intelligent public opinion, and to seek 
for ourselves and our art a position more elevated and secure 
than hitherto? Clearly, in either course there is danger: but 
the one is simply impossible; the other only difficult, and, 
because difficult, full of hope for the future to the man that 
loves and has faith in art. No man of noble instincts and of 
genuine courage, can hesitate for a moment between an ad- 
vance amidst hostile opinions, which call him into contact, 


_perhaps even into collision, with the stirring movement of the 


human mind; and a retreat upon mere authority, which leaves 
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him high and dry on the rock of antiquity, but removes him 
from the pleasant and warm current of human sympathies, as 
well as from the boisterous surges of human passion. In me- 
dicine, as in all other arts which are closely interwoven with 
the delicate fabric of life, which minister directly to man’s com- 
fort, happiness, and existence, an isolated position is an im- 
The physician ... must be an integral part of 

is age, and must yield neither to the intellectual conceit of 
appearing above it, nor to the licentious sophistry by which 
some unworthy men contrive to accommodate themselves to 
the time and place in which they live, by denuding themselves 
of everything personal and characteristic, which might happen 
to give offence. The true physician must enter into the aspira- 
tions of his time, combat its prejudices, examine its fair and 
reasonable judgments, profit by its hard-won experience. But 
he must, if he would be a true physician, be the representative 
of its wide and varied humanity, and not of its sectional or 
party feelings, still less of its quackeries, its delusions, and its 
cant.” (Pp. 38-40.) 

This is sound moral doctrine: and no less sound is the 
teaching which Dr. Gairdner has given the public in this same 
address on the popular fallacy regarding medicines. He has 
taken care to point out the utter absurdity of the notion that 
when something is wrong, the doctor must set it right—that he 
must not only do something, but do it brilliantly and suddenly. 
The author describes the duty of the physician as that of a 
servant of Nature: a remover merely of the obstacles that 
stand in her way, And, in this legitimate performance of his 
duiies, the physician has to call into action his moral feelings 
no less than his intellect or his professional knowledge. No 
true physician will “ vaunt his own remedy, his own peculiar 
method, his own infallible or precious specific, or that of his 
sect, like the charlatan or the enthusiast.” In the face of the 
popular ignorance of nature, the physician has a difficult task, 
and the quack acts at a temporary advantage : but we believe 
that the time must come when the public will call in the 
physician, not to dose them day and night with drugs, nor to 
make them believe he is doing something great, but to perform 
those simple duties which the Father of Medicine laid down 
for him more than two thousand years ago, and which are the 
same now as they ever were. “ The physician must not only 
be prepared to do what is right himself; but also to make the 
patient, the attendants, and externals cooperate.” 

In his address on the Study of Medicine as an Art, Dr. 
Gairdner gives some excellent advice on credulousness and 
scepticism in medicine, on delusions, and on controversy ; and 
lays down some of the most important characteristics of the 
medical art. These characteristics, as we gather from the 
address, are: 

1. “The true medical art refuses to be compressed into a 
formula, imprisoned in an epigram or an aphorism.” 

That is, Dr. Gairdner will probably agree with us, unless the 
epigram or the aphorism be of the most comprehensive kind, 
of which the first Aphorism of Hippocrates is the most com- 
plete instance that we know. 

2. “ The true medical art is too great and too free to be 
placed under the protection of a great name, or confined within 
the boundaries 6f a sect.” 

3. Medicine “is a precious legacy which has come down to 
us from the past, enriched by many observations and means of 
cure from a remote antiquity, but also increased by new riches 
and resources which stretch down in a lengthened line to the 
age in which we live.” 

4, “ Medicine is doubly founded, first on experience, then on 
reasoned experience.” 

On each of these the author has some remarks, which we 
recommend to the careful perusal of all practitioners and stu- 
dents: for we are sure that they will gain profit therefrom, and 
will join us in heartily thanking Dr. Gairdner for the clear and 
honest expression of sound doctrine in regard to medicine, 
which he has put forth in the addresses of which we have been 
giving an outline. 
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Tue VaDE-Mecum. By GAMGEE, 
M.R.C.V.S., Lecturer on Veterinary Medicine in the Edin- 
burgh New Veterinary College, etc. With numerous illus- 
tions. Pp. 337. Edinburgh: Sutherland and Knox. 
London: Simpkin, Marshall, and Co. 1858. 

Turs is a compendium of the veterinarian materia medica. It 

consists of an introductory chapter on the forms of medicines 

and their administration; a Pharmacopwia Veterinaria; & 

Formularium Veterinarium, or collection of prescriptions ; 

Memoranda Toxicologica, or Notes on Poisons; and Me- 

moranda Therapeutica, or concise instructions as to what is to- 

be done in cases of disease and accident. It appears to be a 

very useful little work. 


A Guwe To THE TREATMENT oF Diseases OF THE Skin: with 
Suggestions for their Prevention: for the Use of the 
Student and General Practitioner. Illustrated by Cases. 
By Tuomas Hunt, F.R.C.S., Surgeon to the Western Dis- 
pensary for Diseases of the Skin. Third Edition. Pp. 216. 
London: T. Richards. 1858. 

Tue rapid disposal of the second edition of Mr. Hunt’s Guide 

to the Treatment of Diseases of the Skin, has rendered its re- 

publication necessary at a comparatively early period. The 
author has carefully revised the work; but has made no ma- 
terial alterations. 


Hritish Medical Journal. 


SATURDAY, JANUARY 8ru, 1859. 


THE CRIMINAL RESPONSIBILY OF THE 
INSANE. 

As we surmised, the correspondence in the Times, relative to 
the Responsibility of the Insane, has attracted the attention of 
the press; and the Examiner, in an article which Dr. Mayo 
tells us “ exhausts the subject,” has, of course, taken up the 
cudgels against the “ mad doctors,” and poured out upon them 
an amount: of vituperation which has, we trust, relieved its 
bile. We can quite understand a facetious print bringing 
abuse to bear upon the labouring professors of mental psy- 
chology, but we confess we cannot understand the President of 
the College of Physicians applauding the effusion. 

Dr. Mayo must submit, however, with his fellow-alienist 
physicians, to have his opinions designated as the “ silly specu- 
lations of a college of mad doctors” by the Editor of the 
Examiner ; and he must submit with a.good grace, for he has 
gone out of his way to advise this abuse. We do not wish, 
however, to deal with personalities where a principle is in 
question of such vital importance to society, as the criminal 
responsibility of the insane. Dr. Mayo, in his first letter to 
the Times, says, and says truly: “ The interests of the public 
and the prisoner are mischievously at variance in our present 
mode of applying the plea of intellectual deficiency or perver- 
sion, So far as it protects the one, it places the other in 
jeopardy. Until he has committed a frightful crime, the de- 
linquent is a vicious brute, subject to all the minor penalties of 
the law. Let him only murder the woman whom he has 
ruined, and he becomes the subject of a metaphysical exculpa- 
tion, and is maintained for the rest of his life at the public ex- 
pense.” No doubt the interests of society and those of the 
prisoner are at variance; but will Dr. Mayo tell us how they 
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can be assimilated. Certainly not by hanging the poor wretch 
to encourage the others. The difficulty of the problem un- 
doubtedly lies in the fact, that we must wait until the blow is 
struck ere we can satisfy a jury that the patient has really gra- 
duated in lunacy. Under the present law we can only lock the 
_ Stable door when the horse is stolen. 

Dr. Mayo, however, believes in the wholesome effect, even 
upon the insane, of ‘the fear of punishment. ‘The most un- 
questionable lunatics can be influenced by motives—a fact well 
recognised and applied by all judicious managers of asylums.” 
In other words, Dr. Mayo holds that the fatal noose should be 
dangled before the insane, for the sake of society. This doc- 
trine would, if carried out, at once empty the criminal wards of 
Bethlem. The insane are, without doubt, influenced by mo- 
tives; but the word “ motives” here is very loosely used. We 
know that the eye of the attendant will often keep homicidal 
maniacs in order; but let the attendant leave his post for a 
minute, and the motive fear disappears. Had a policeman 
dogged the footsteps of McNaughten, in all probability he 
would never have shot Mr. Drummond. Fear, then, is a very 
uncertain preventive check in the mind of the insane; and we 
do not believe that the remote terrors of the law would have 
the least influence upon a certain class. 

Dr. Mayo is no doubt right in his remark, that “ unsound- 
ness of the moral principle gives many elements of character 
closely resembling those of the insane”; but who is to draw 
these nice distinctions between “ unsoundness of the moral 
principle” and unquestioned insanity? Will the philosophical 
applications of the laws of moral responsibility ever enable us 
to make such delicate distinctions—the life of a human being 
hanging in the balance? We confess we should not like to be 
on a jury to which such subtle problems were presented for 
solution. We are, we fear, a very long way off the time when 
we shall be able to group cases as Dr. Mayo suggests, without 
doing fearful injustice to individuals. Meanwhile, we believe 
that we must judge every case upon its own merits, and not be 
afraid lest the jury and the judge should give way to a too 
mawkish sensibility instilled by the “mad doctors”. When 
there is doubt, it should be given in favour of the prisoner; 
and surely Calcraft has been busy enough of late to satisfy 
even the Editor of the Examiner. 


THE WEEK. 


We would call the earnest attention of our associates to the 
proposed scheme for regulating the duties and emoluments of 
Poor-law medical officers, drawn up by the President of the 
Poor-law Board. The document is printed at page 35 of the 
present number, together with some alterations which Mr. 
Griffin proposes to introduce. The latter are easily distin- 
guishable by being printed in italics. Gentlemen having any 
comments to make or amendments to suggest, should at once 
communicate with Mr. Griffin. It is to be hoped, that, now 
that Mr. Sotheron-Estcourt has shewn an intention to meet 
the desires of the union surgeons for reform, they will not let 
the opportunity pass by, of obtaining as much as they can of 
that for which they have so long agitated. Their cause will 
have our earnest good wishes and support. For the present, 
we will give no further counsel to them, than to commend to 


their careful attention the letter of Mr. Griffin which accom- 
panies the scheme to which we have referred. 


A Union Medical Officer in the country has, in a note bearing 
date January 4th, informed us that he had that day received a 
circular from the Poor-law Board, calling his attention to the 
fact that, if he be not registered before the 2nd of February, he 
cannot legally continue to hold his present appointment. 
Taking this in connexion with the notice given last week by 
Dr. Hawkins, that probably a considerable time would elapse 
before the applications for registration could all be acknow- | 
ledged, our correspondent asks what is likely to be the conse- 
quence to him if Dr. Hawkins should not be able to find time 
to enter his name before the 2nd of February? No doubt 
many other medical men may be in the same condition; but 
we scarcely think that any difficulty will arise. Dr. Hawkins 
could, there is little or no doubt, procure an extension of the 
time allowed by the Poor-law Board, if he found it impossible 
to complete the registration within the period mentioned by 
our correspondent. 


In the Journat of October 25rd, 1858, we mentioned that 
Mr. Harmar Smith, one of the medical officers of the Shef- 
field Union, informed the Board of Guardians that he had 
adopted homeopathy in the treatment of the sick poor of his 
district; and that the guardians had applied to the Poor-law 
Board for advice on the subject. At a meeting of the guardians 
last month, a letter was read from Lord Courtenay, the Secre- 
tary of the Poor-law Board, in which he said :— 


“T am directed to inform the guardians that the Board have 
received a letter from Mr. Smith on the subject, in which he 
states as follows :—‘If in any case homeopathy, according to 
my knowledge of its resources, did not yield a remedy adequate 
to the requirements of the case in hand, I should undoubtedly 
resort to one which I had found available in the practice of the 
old school. Having regard to this assurance, the Board do 
not feel that it is necessary to require Mr. Smith to resign his 
office of medical officer, provided the guardians are fully satis- 
fied with the manner in which he discharges the duties of the 
office, and his general treatment of the sick poor under his 
care.” 

The plain meaning of this letter is, that the Poor-law Board 
see no harm in the conduct of an union surgeon who would 
make the poor under his care the subjects of a series of home- 
opathic experiments, and then resort to ordinary treatment 
when—perhaps too late—globules had been tried and had 
failed. The Sheffield guardians, however, take a much more 
proper view of the matter. They object to forcing homeopathy 
on Mr. Smith’s patients; and consider the Union Workhouse 
not the place for making experiments in a new practice, and 
one in which there is much doubt. They naturally object, 
also, to the responsibility for the results of Mr. Smith’s treat- 
ment, which the letter of the Poor-law Board would fasten on 
them. In consequence, they have passed the following reso- 
lution :— 

“ That the Board, while acknowledging that Mr. Smith had 
acted with kindness and attention to the sick poor in his dis- 
trict, the guardians cannot make themselves responsible for 
any deviation from the practice in operation when he was ap- 
pointed ; and that a copy of this resolution be forwarded to the 
Poor-law Board, with a request that they will favour the 
guardians with their further views thereon. The guardians, 
therefore, call on Mr. Smith to practise upon the old system, 
or to resign his appointment.” 

The conduct of the Sheffield guardians in this matter is 


most praiseworthy. 
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THE LATE CHARLES COTTON, M.D. 


SURGEON TO THE WEST NORFOLK AND LYNN HOSPITAL. 


WE announce with regret, in our obituary of to-day, the death 
of Dr. Charles Cotton, an old and worthy member of the Asso- 
ciation, and a man of excellent reputation among our provincial 
surgeons. Subjoined is a brief sketch of his career, for which 
we are indebted in great measure to a local paper. 

Charles Cotton was born in Lynn in 1811, and was articled, 
it is believed, to Mr. Morris, surgeon, of Gosberton in Lincoln- 
shire. He obtained the diploma of the Royal College of Sur- 
geons in 1833, and the license of the Apothecaries’ Company in 
1834, He then returned to Lynn, and was elected house-sur- 
geon to the Lynn Dispensary, in which office he continued till 
the institution was dissolved. He then entered into partner- 
ship with Mr. Ingle, and upon that gentleman’s retirement, 
succeeded to the whole of his practice. He had previously 
been elected surgeon to the West Norfolk and Lynn Hospital, 
succeeding Mr. Ingle on his resignation of the appointment. 
He obtained the fellowship of the Royal College of Surgeons 
of England in 1844, by examination; and the degree of M.D. 
at St. Andrew’s in 1845. He held the responsible position of 
surgeon to the West Norfolk and Lynn Hospital for several years, 
until compelled, by threatenings of phthisis in the form of a 
severe attack of hemoptysis, to resign it, together with his ge- 
neral practice, and limit his attention to that of a physician 
and consulting surgeon. His failure in health was also in- 
creased by the death of his son. On the occasion of his re- 
tirement from the surgeoncy of the hospital, he received from 
the governors a silver inkstand as a slight testimonial of their 
genuine esteem towards himself and appreciation of his valu- 
able aid. On the death of Mr. Sayle (the then senior surgeon 
to the hospital) in 1857, Dr. Cotton, upon the earnest solicita- 
tion of several friends of the institution, was induced to be- 
come a candidate for the vacant appointment, and was re- 
elected. He continued to perform the duties of his office until 
within a few weeks of his death, and then resigned from con- 
viction of the fatal character of the illness by which he was 
attacked. Unfortunately, the impression which he felt proved 
too well founded, and he died peacefully and resignedly at nine 
o'clock on Friday morning, December 31st, 1858, at the age of 
forty-seven years. 

The professional reputation of Dr. Cotton was deservedly 
high. As an operator he was particularly skilful, and attained 
to a deserved eminence in that respect amongst his profes- 
sional brethren, by whom he was held in the highest esteem. 
One of his earliest performances was the successful excision of 
4 knee-joint, a case amongst the first of the kind on record. 
He contributed some articles of merit to the literature of prac- 
tical surgery, chiefly descriptive of important cases which he 
had treated. Most of his contributions, if not all, were pre- 
sented to the Journat of this Association : they are, in general, 
descriptions of cases operated on, principally for excision of 
joints. 

He was an ardent lover of his profession, and in every way 
in his power demonstrated his well-founded belief in its im- 
portance to, and claim upon the respect of, the community. 
He was also a most zealous and efficient supporter of the Royal 
Medical Benevolent College, of which he was for some length 
.of time local honorary secretary. He served the municipality 
for six years, as an alderman ; and also for several years as a 
borough magistrate; of both of which offices he discharged 
‘the duties actively and honestly, with a strong desire (however 
he might have differed in opinion occasionally from some of 
his coadjutors) to promote the public welfare. This, indeed, 
was an object which he steadily held in view throughout his 
career; and to a public servant no higher praise could be 
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awarded. He was of amiable disposition, though at times 
hasty: and ‘his benevolence (unmarred by ostentation) was of 
a most practical character. 


MEDICAL REGISTRATION. 


LIVERPOOL MEDICAL REGISTRATION 
ASSOCIATION. 
Tue Registrar under the new Medical Act having requested 
the Registration Societies to receive the applications and fees 
of all qualified members of the profession desirous of being 
registered,—Norice is hereby given that, in consequence of the 
numerous applications that continue to be made for Registra- 
tion through this Association, the Sub-Committee will arrEND 
at the Medical Institution, Mount Pleasant, between the hours 
of Twelve and One, on Tuesday the 11th, Thursday the 14th, 
and Friday the 14th instant, for the purpose of receiving such 
applications, etc., and transmitting them to the Registrar. 
Forms of application for registration will be supplied. 
A. T. H. Waters, Honorary Secretary. 
Liverpool, January 5th, 1859. 


Association Intelligence. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


MIDLAND BRANCH: MEDICAL REGISTRATION, 


A GENERAL meeting of the medical practitioners residing ‘in 
Derbyshire, convened by circular, to ‘discuss the subject of re- 
gistration, was held in the board-room of the Infirmary, Derby, 
on December 30th. J. Wuiraker JoHNson, Esq., President- 
elect of the Branch, was called to the Chair. There were also 
present: J. Adams, Esq. (Matlock) ; R. R. Allen, Esq. (Belper) ; 
J. W. Baker, Esq. (Derby); A. Borman, Esq. (Derby); C. 
Borough, Esq. (Derby) ; F. Borough, Esq. (Derby) ; H. Brig- 
stock, M.D. (Derby) ; G. Calvert, Esq. (Derby); T. C.Oade, 
Esq. (Spondon) ; J. Clark, Esq. (Derby) ; P. Faut, Esq. (Derby) ; 
8. W. Fearn, Esq. (Derby); J. T. Featherstone, Esq. (Butter- 
ley) ; J. German, Esq. (Derby) ; H. Goode, M.B. (Derby) ;'C. 
Grant, Esq. (Hearne); R. Hamilton, Esq. (Derby); J. Hey- 
gate, M.D., F.R.S. (Derby); W. Hollis, Esq. (Alvaston) ; — 
ingle, Esq. (Melbourne); J. Jones, Esq. (Derby); W. R. Lo- 
mas, Esq. (Matlock); N. Mant, Esq. (Wirksworth); G. B. 
Thorpe, Esq. (Staveley) ; J. S. Turner, Esq. (Alfreton) ; H. W. 
Watson, M.D. (Derby). Letters expressing a desire to co- 
operate were received from several gentlemen who were unable 
to attend personally. 

The following resolutions were brought before the meeting, 
and adopted ; viz.: 

“1, That, to ensure an accurate registration, an Association 
be formed of the qualified medical practitioners in this neigh- 
bourhood, to be called ‘The Medical Registration Association 
for Derbyshire’. 

“2, That, to cover expenses, all members pay an entrance- 
fee of two shillings and sixpence. 

“8. That a committee, with power to add to their numbers, 
be now formed, to communicate with every person practising 
medicine in this neighbourhood, in order to obtain an authentic 
list of their qualifications; and also to receive the applications 
and fees of persons wishing to be registered, and forward them. 
The committee to consist of the following gentlemen : J. Whita- 
ker Johnson, Esq. (Derby) ; J. S. Walters, Esq. ( Bakewell) ; 
J. Skivington, Esq. (Ashbourne) ; N. Mant, Esq. (Wirksworth) ; 
and of the Honorary Secretaries. 

“4, That H. Goode, M.B., and A. Dolman, Esq., be Honorary 
Secretaries and Treasurers.” 
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Beports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY OTH, 1859. 
Epwarp Ricby, M.D., President, in the Chair. 


THE first meeting of this Society was held on Wednesday 

evening, in the library of the Royal Medical and Chirurgical So- 

ciety, a large number of Fellows and visitors being present. 
INTRODUCTORY ADDRESS. BY EDWARD RIGBY, M.D. 

Dr. Riasy, having taken the chair, and some formal business 
having been gone through, spoke as follows :— 

“ We are met together, gentlemen, this evening to celebrate 
the opening of a new Medical Society, which although con- 
fining itself to one department of the healing art, will, I trust, 
receive the interest and approbation of the whole profession. 
It is, indeed, difficult to explain why, in the greatest metro- 
polis of the world, and amidst the numerous scientific societies 
which have been established in it, a society for the promotion 
of obstetric knowledge is only now commencing. This is the 
more remarkable as, for many years, obstetrical societies have 
flourished in several of the universities and metropolitan cities, 
not only of the Continent, but even in our own country; and I 
am sure you will join with me in a cordial expression of thanks 
to those gentlemen who have not only the merit of starting 
the idea, but who have devoted themselves with such praise- 
worthy zeal and energy to the establishment of a society which, 
I am confident, will be soon second to none either in extent 
or usefulness. When we consider the vast amount of obstetric 
practice and observation which is daily and hourly going on 
amidst the huge population in and around London, we shall 
all feel with regret what an enormous stream of valuable ex- 
perience has been allowed to run almost entirely to waste for 
so long a succession of years. In saying this, I of course do 
not allude to the more distinguished members of this depart- 
ment of the medical profession, who have zealously availed them- 
selves of those valuable opportunities of observation which 
have been afforded them by their hospital and consultation 
practice, and to whose valuable writings, whether in separate 
works or in the medical journals of the day, we are all somuch 
indebted; but I allude more especially to that numerous body 
of our brethren extensively engaged as general practitioners, 
who spend long and active lives in the practice of midwifery, 
and who will undoubtedly be able, through the medium of a 
society like this, to contribute inexhaustible stores of obstetric 
experience of the highest interest and value. I believe, there- 
fore, that I am not only expressing my own opinion, but that 
of the gentlemen who have promoted the formation of this 
society, in saying that we shall look with special interest to 
the general practitioners for the results of their obstetric ex- 
perience, which must necessarily be of deep interest as well as 
of great value.” 

Dr. Rigby then proceeded to take a retrospective review of 
the obstetric literature of this country and the continent, al- 
luding particularly to the valuable collection of cases made by 
Mauriceau between the years 1669 and 1704, to the smaller 
collection by Paul Portal, published in 1685, and to the writ- 
ings generally of La Motte, Deventer, Giffard, and Smellie. 
After making some interesting and extended remarks on the 
great value of a number of well-recorded cases, the President 
continued :— 

“IT pray your indulgence, gentlemen, if I have rather tired 
your patience in dilating upon what appear to me to be the 
great objects, and what will form the great strength and im- 
portance of this society—I mean the collecting valuable facts 
on questions of obstetric practice ; but there is still another 
point which I must not omit, viz., the effects it will produce 
on our social position. In the first place, it brings together the 
members of this department of medical practice ; it enables us 
to know each other; it binds us together with a social bond 
which must ever be, not only a source of sincere satisfaction, 
but of mutual improvement and advantage. The friction to- 
gether of different minds, earnestly engaged in similar pursuits, 
is peculiarly valuable, for it is scarcely possible for any man 
who has felt the responsibilities, and experienced the hours of 
painful anxiety, which are ever connected with the manage- 
ment of difficult and dangerous cases in midwifery, not to 
have meditated so deeply on these subjects as to have gained 
some original thoughts which he may communicate with benefit 


to his professional brethren. Then, again, it raises us in our 
public position ; for to be a member of it cannot but be an 
honourable distinction, as well as a positive recommendation in 
practice, since it shows that as such he is in close and imme- 
diate connexion with the great body of his brother practitioners 
in this department of the healing art, and that he also has at 
his command those accumulated stores of experience which 
will place him on a par with the most distinguished ornaments 
of his profession, and rank him amongst that great band of 
fellow-workers who are earnestly devoting the best years of 
their existence to the noble cause of allaying suffering and pre- 
serving life amongst that class of patients who must ever hold 
the first and foremost claim upon our interest, our sympathies, 
and our affections.” 

After a few more general observations, Dr. Rigby concluded, 
wishing the society a long and prosperous career, by hoping 
that it may continue for very many years to be the great centre 
of collected English knowledge and experience in all that re- 
lates to obstetrics, and by trusting that it may extend its bene- 
ficial influence over the length and breadth of the land. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, DecEMBER 6TH, 1858. 
B. G. Bazineton, M.D., President, in the Chair. 


EPIDEMIC THROAT AFFECTION OR DIPHTHERIA, AS IT APPEARED 

AT GAINSBOROUGH IN 1857-8. BY DRAPER MACKINDER, M.D. 
Tue paper was read by Dr. McWilliam. 

Dr. MAcKINDER commenced by observing that, in the ma- 
jority of cases of the epidemic throat-affection, diphtheria, no 
pain is experienced until the disease is fully developed; and 
consequently it has to be sought for, in order to treat it in its 
primary stages. When first observed, the cases might be mis- 
taken for ordinary faucitis and stomatitis, with occasional en- 
largement of the tonsils; but, on a narrower inspection, it will 
be perceived that the inflammatory blush is less vivid, more 
rubeolated and mottled, more ditfused, and less abruptly mar- 
ginated. If the disease be not arrested at this stage, small 
points of lymph, or lymph-like material, are deposited on the 
inflamed membrane.* These points then seem to enlarge cir- 
cumferentially, until, in some cases, the fauces, uvula, and soft 
palate, become enveloped; small patches are also found on the 
tongue and about the mouth. In some cases, exacerbation of 
the mucous surface seems to pervade the deposition of the new 
matter, and in others no such destruction of tissue was ob- 
served until the false membrane had been removed; and, 
in most cases, the integrity of the surface is preserved 
throughout. Generally there is troublesome cough, of the 
gastric enteric irritation, and nearly always considerable de- 
pression, and sometimes absolute prostration of the vital 
powers. When seen early, the application of the nitrate of 
silver mitigated and often arrested the diphtheritic condition, 
the chlorate of potassa being at the same time given internally. 
Whatever may be the nature of the disease, whether it be an 
exudation of organisable or inorganisable material, or the de- 
position of a parasitic cell, which the microscope may hereafter 
reveal,+ it is of an adynamic type, and tolerates, if not de- 
mands, the liberal use of stimulants. 

Dr. Mackinder gave a succinct account of the meteorology of 
each quarter of the period during which the disease came 
under his observation; but observed that the vicissitudes of 
season exercised little influence on the epidemic. Com- 
paring his daily register of sickness with that of the weather, he 
could find no meteorological condition operating as an ex- 
citant; nor did the absence or presence of ozone appear to 
exert any influence on the disease. The disorder, indeed, 
seemed suddenly to develope itself rapidly, to extend itself 
through all parts of society, and as strangely to make its exit. 
Dr. Mackinder alluded to the coincidence of throat-disease 
affecting horses while diphtheria prevailed among mankind; 
and stated that the disorder among horses, although generally 


* The fibrinous exudation is not, according to Dr. Mackinder, a sine qué 
non of diphtheria; in other words, the disease called Diphtheria may and 
does exist without that pathological condition which furnishes the name, 
as in an epidemic of scarlatina, cases occur without the characteristic 
eruption. 

+ Professor Berg, of Stockholm, discovered a fungus, the oidium albicans 
in thrush; and Dr. John Lowe, of Lynn, has frequently seen the oidium 
albicans under vitiated conditions of the body—in aphtha and croup. Aec- 
cording to Dr. Lowe, the vidium albicans is but an imperfectly developed 
aspagyllus glaucus. Dr. Mackinder does not consider this f as the 


cause of diphtheria; but that the vitiated condition of the system furnishes 
a pabulum for the propagation of the fungus. 
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amenable to treatment, in some cases proved fatal from super- 
venient pleurisy. The successful treatment of horses, as of 
men, in throat-disease, was stimulant. Of four hundred cases 
that came under the author's observation, one only proved 
fatal. His treatment consisted mainly of the local application 
of the nitrate of silver, with the internal administration of 
chlorates of potassa and soda, hydrochloric acid, the prepara- 
tions of iron and quinine, with a most liberal diet and the free 
use of wine. He attached great importance to the necessity of 
carefully noting the disease in its different stages. In the first 
stage, the disease must be sought for; since there was no pain, 
and often no feeling of indisposition; but this was the time for 
treatment. 

Dr. Murcutson considered that the members of the Society 
were under great obligations to Dr. Mackinder for his paper ; 
but for various reasons, amongst which was the infinitesimal 
mortality in Dr. Mackinder’s cases, compared with the results 
elsewhere, he was disposed to think that many of the author's 
cases were not, in reality, diphtheria. In investigating the 
nature of this throat-disease, two points deserved special atten- 
tion—whether the patient had been exposed to scarlatina 
poison, or whether he had previously been the subject of scar- 
latina. With regard to the immediate cause of death in diph- 
theria, he was of opinion that, while asphyxia from the local 
disease sometimes led to a fatal termination, syncope from 
blood-poisoning, without local lesion of any importance, was 
the more common cause. Scarlatina had been more prevalent 
during the present year than for ten previous years. Ton- 
sillitis and inflammatory affections of the glandular system 
generally had been much more common, as sequel of disease, 
than usual. Dr. Murchison thought that an eruption of the 
skin threw great doubt upon the existence of diphtheria. 

Dr. McWirt1aqm said he was at present attending a custom- 
house officer with diphtheria, who had no skin-eruption, but 
whose family, consisting of several children, were laid down 
with scarlatina. He had been informed by Dr. Ryegate, a gen- 
tleman in extensive practice in the eastern district of London, 
that several cases, more especially among children, had come 
under his observation, in which the throat-affection appeared 
comparatively slight, but which had proved fatal from syncope 
by blood-poisoning. Dr. McWilliam considered that the pre- 
sence of the oidium albicans on the tonsils and fauces should 
be further investigated. 

Dr. Camps said that, in his paper on Diphtheria, read before 
the Society last year, he also had divided the disease into 
three forms; and he was of opinion that Dr. Mackinder’s cases 
were not all cases of diphtheria. He had seen many cases of 
diphtheria prove rapidly fatal. 

Mr. RapcuirFE had not seen diphtheria, but it seemed to 
him desirable that the various stages of the disease should be 
watched and marked. He pointed out the necessity of ub- 
serving the course of all epidemics, and noting how far the 
eurves of various epidemics coincided. ‘The investigation of 
the coexistence of epidemic diseases on the lower animals, with 
the same class of diseases prevailing amongst mankind, was 
also a question of much importance. 

The Present had seen but few cases of diphtheria; but, 
so far as his observation went, it did not bear out the rapid 


eourse towards death which had occurred elsewhere. He had . 


seen three children in whom the complaint lasted five or six 
days. In a case which proved fatal, there was a deposit of 
false membrane; and in another case, which recovered, the 
membranous deposit was brought up. 

The President suggested the formation of a committee to 
investigate the subject of diphtheria. Dr. Bird and Dr. Seaton 
—" the same effect; and the meeting adjourned at ten 
o'clock. 


Gnitor's Petter Rox. 


POOR-LAW MEDICAL REFORM. 
LETTER FROM JoHN W. WEstT, Esa. 


S1r,—Will you allow me, through the medium of the Bririsu 
Mepicat Journat, to make a few observations on the ‘* Heads 
of a Scheme for a New Arrangement of Medical Relief”? I 
think, and I have no doubt the majority of the Poor-law 
medical officers will acquiesce with me in saying, that, taking 
the scheme as a whole, it is the most objectionable that could 
have been proposed. Instead of being a benefit to the profes- 
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sion, it will, if carried out in its present form, prove a great 
injury. 

"The greater part of the present Poor-law medical officers 
have their appointments for life. This was a judicious ar- 
rangement of the Poor-law Commissioners, as it did away with 
the necessity of an annual election of surgeons to the Union, 
and consequently prevented them from coming so frequently 
in contact with the guardians by being compelled to make a 
personal canvass for their support. It is now proposed that 
the contract shall only extend to three years. 

The next objectionable part in the new system is the pro- 
posal to appoint two surgeons to each parish; and that the 
poor people are to choose which of the two they prefer. I am 
confident such a plan as this would be productive of the 
greatest animosity, rivalry, and ill-feeling, that could possibly 
exist; and, moreover, would place the poorer classes, with re- 
spect to their medical attendant, in a very unfavourable posi- 
tion. It will be much better for the present salaries of the 
medical officers to be increased, according to the amount of 
time aud labour they have to bestow on the poor, in reference 
to distance and number. I take it, it is not the present system 
of medical relief to the poor that the bulk of the profession are 
desirous to have altered, but merely an augmentation of salary 
in comparison to their services, which is certainly not now 
generally the case. 

I think the first, second, fourth, and tenth articles of the 
new scheme the most objectionable; and that the scheme will 
require an entire alteration before it can, as a whole, be 
tolerated. It will be very unfair for those who are now perma- 
nently elected to have their appointments cancelled, and others, 
whom the caprice of the guardians may think fit to choose, 
placed in their stead. 

I hope the remarks I have made on the proposed scheme 
will elicit from others their opinions on this all-important sub- 
ject. T am, ete., JoHN WIcKENS WEST. 


Poole, January Ist, 1859. 


Medical Delos, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 
BIRTHS. 
Epuunps. On December 24th, 1858, at 2, Spital Square, the 
wife of James Edmunds, Esq., Surgeon, prematurely, of a 
daughter. 
E.uiotr. On December 26th, 1858, at Heathfield House, 
Woolwich, the wife of J. W. Elliott, M.D., R.N., of a son. 
Keys. On January 3rd, at Warwick Street, Regent Street, the 
wife of G. F. Keys, Esq., Surgeon, of a son. 
Kinestey. On December 29th, 1858, at Stratford-upon-Avon, 
the wife of *Henry Kingsley, M.D., of a daughter. 
Marcet. On January 3rd, at 36, Chapel Street, Belgrave 
Square, the wife of William Marcet, M.D., F.R.S., of a son. 
Mason. On December 25th, 1858, at Surbiton, Surrey, the 
wife of Charles J. Mason, Esq., Surgeon, of a son. 

Nasu. On November 8th, 1858, at Bezoarah, the wife of J. 
Pearson Nash, M.D., Madras Army, of a son. 

Travers. On January lst, at 32, Castlenau Villas, Barnes, 
the wife of Benjamin Travers, Esq., Surgeon, of Dover 
Street, Piccadilly, of a son. 


MARRIAGES. 

Cuitpers-—Mostyn. Childers, Eardley W., Esq., Lieutenant 
H.M.’s Madras Artillery, to Henrietta, third daughter of the 
late H. T. Mostyn, M.D., H.M.’s 47th Foot, at St. Mark’s 
Church, St. Helier’s, Jersey, on December 31st, 1858. 

Hooker—WitpasH. Hooker, E. M. C., Esq., Surgeon, of 
Sheerness, to Anne, daughter of J. Wildash, Esq., of Daving- 
ton Hall, at Davington Church, Kent, on Dec. 2th, 1858. 


DEATHS. 

*Cotron, Charles, M.D., Surgeon to the West Norfolk and 
Lynn Hospital, at King's Lynn, of phthisis, aged 47, on 
December 31st, 1858. 

Dunman, George, Esq., Assistant-Surgeon Madras Army, at 
Kerwer, Jubbulpore, on June 14th, 1858, aged 30. 
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Harwoop. On December 29th, 1858, at Derby, Thomas, 

ow son of *Charles Harwood, M.D., Surgeon Ist Derby 
a. 

Hunter, James, M.D., late of Islington, at Greenhithe, aged 
43, on January 3rd. 

Mur, Henry, M.D., formerly Superintendent of Health of the 
Tonian islands, at Milnholm, Strathaven, Lanarkshire, on 

OBLE, James, -, Surgeon, at Ken ed 63 D - 
ber 26th, 1858." 

Reynotps, Michael, M.D., late Surgeon H.M. 50th Regi- 
ment, at Staplegrove House, Somerset, aged 83, on Decem- 
ber 25th, 1858. 


APPOINTMENTS. 
*Wess, Francis C.,.M.D., elected Physician to the Islington 
Dispensary. 
PASS LISTS. 


Royat Cortecz or Suncgons. The following gentlemen 

an just passed their examinations in anatomy and physio- 

ogy, viz. :— 
Apaus, James, St. Bartholomew's Hospital 
AsHLEY, John, Bristol 
Baker, Thomas Young, St. Bartholomew’s Hospital 
Bancrort, Joseph, Manchester 
Banter, Clement Smith, St. Bartholomew's Hospital 
BELLRINGER, George Hext, St. Bartholomew's Hospital 
Bert, Robert L., St. Bartholomew's Hospital 
Bone, William, St. Thomas’s Hospital 
Boor, Samuel, University College 
Bracey, Charles Jamss, Birmingham 
Brean, William, Middlesex Hospital 
BricuovseE, John, Leeds 
Briestock, Richard Wish, St. Bartholomew's Hospital 
Brooks, Brinsley, Guy’s Hospital 
Buszarp, Frank, Guy’s Hospital 
Cann, Thomas, St. Bartholomew’s Hospital 
Henry Ashlin, St. Bartholomew's Hospital 
CRESWELL, Pearson R., Middlesex Hospital 
Frederick Woodcock, St. Bartholomew's Hospital 
Downs, Peter, King’s College 
Dowson, Alfred P., University College 
Drake, Charles Henry, St. Thomas’s Hospital 
Empson, Charles Frederick, Leeds 
Evans, George Moule, King’s College 
Evans, Nicholl, St. Bartholomew's Hospital 
Face, Charles Hilton, Guy’s Hospital 
Farrineton, William Hicks, St. Bartholomew's Hospital 
FREsHFIELD, Allen, Guy's Hospital 
Gaye, Arthur Charles, University College 
GerorcE, Ambrose Brooke, Liverpool 
Goprrey, Charles V., St. Bartholomew's Hospital 
Gopwin, Charles H. Y., St. Bartholomew's Hospital 
GrabuaM, Charles, St. Thomas’s Hospital 
GREENWOOD, Newton, Guy’s Hospital 
Grecory, Bradley, St. Bartholomew's Hospital 
HameErtoy, Ernest, St. Thomas's Hospital 
Harrison, Reginald, St. Bartholomew's Hospital 
Heap, Robert Turner, St. Bartholomew's Hospital 
Hupircu, John, St. Thomas's Hospital 
Horn1e1ow, William Robert, Edinburgh 
Hopson, George, Hull 
Intineworta, John Alfred, St. Thomas’s Hospital. 
Jones, Thomas, St. Bartholomew's Hospital 
KempstTER, Felix Henry, University College 
KennarD, David, Westminster Hospital 
Lioyp, Francis, St. Bartholomew's Hospital 
Lone, Alexander, Liverpool 
Moore, Thomas, St. Bartholomew's Hospital 
Moreton, Thomas, St. Thomas’s Hospital 
Murray, William, University College 
Myers, Arthur B. R., St. Mary’s Hospital 
Nose, Samuel Clarke, Middlesex Hospital 
Nunn, John Robert, St. Bartholomew's Hospital 
ParkER, Robert, St. Bartholomew's Hospital 
Pearson, Henry Walker, Middlesex Hospital 
QUENNELL, John Cooper, St. Bartholomew’s Hospital 
Rosinson, George, St. Bartholomew's Hospital 
Rourter, Joseph, University College 
Saunpers, G. J. Symes, King’s College 


Suanrp, Edward, King’s College 


Suerwin, Henry Chrippes, St. Bartholomew's Hospital 
Simmons, Edward Lamburn, St. Thomas’s Hospital 
Stone, Thomas Westcott Gale, St. Bartholomew's Hospital 
Taytor, Herbert, Middlesex Hospital 
Terry, Joseph Garside, Guy’s Hospital 
TREND, Theophilus William, Westminster Hospital 
Van, Arthur F., St. Bartholomew’s Hospital 
Wates, John, Guy’s Hospital 
Waite, Francis Thomas, St. George’s Hospital 

- Humphry, Guy’s Hospital 
Wuson, Jacob Affriatt, St. Bartholomew’s Hospital 
WixtersotTHam, Washington L., University College 
Workman, William, King’s College 
Francis 8., Middlesex Hospital 


Apornecaries’ Hatt. Members admitted on Thursday, 

December 30th, 1858 :— 

Acry, Thomas, Hull 

ARNOLD, George Richard, Ratcliff _ 

Fenevuson, George, St. Bartholomew’s Hospital 

Furxer, Harry, Stowmarket 

Harris, William Henry, Hampton Court 

Low, William, Stepney Green 

Lyncu, John, ], St. James’s Terrace, Shadwell 

Mepp, William Henry, Heaton Norris, Stockport 

William, Londonderry 

Orp, George Rice, Army 

Packman, Alfred William Kennett, Puckeridge, Herts 

William Weld, Birmingham 

Benjamin 

Rotre, Alfred George, Newcastle-on-Tyne 

SpurreELL, Flaxman, Bexley Heath, Kent 

Warts, Joseph 


HEALTH OF LONDON:—WEEK ENDING 

JANUARY 1859. 
(From the Registrar-General’s Report. ] 
Tuer total number of deaths registered in the metropolitan 
districts in the last week of the year was 1494. In the ten 
years 1848-57, the average number of deaths in the weeks 
corresponding with last week was 1315; but as the deaths in 
the return for last week occurred in a population which had 
increased, they should be compared with the average after it is 
raised proportionally to the increase, a correction which will 
make it 1446. The comparison shows that the deaths of last 
week exceeded by 48 the number which the rate of mortality 
as derived from the fifty-second week of previous years would 
have produced. 

If the deaths in London last week had been according to 
“the healthy rate” of mortality derived from certain selected 
English districts in the last quarter of the year, they would 
have been 765; and the excess above this point which the true 
number exhibits is 729, and represents what may be termed 
the unnatural part of the mortality. 

Fatal cases of diseases of the zymotic class numbered last 
week 400; the corrected average for corresponding weeks. 
being only 298. Measles, scarlatina, whooping-cough, and 
typhus, all exhibit an increase on some previous weeks. Scar- 
latina was fatal in 135 cases. Five of these occurred in the 
Kensington Town sub-district; six in that of Christchurch, 
Marylebone; five in Kentish Town; seven in Poplar. This 
disease continued very fatal in the Pancras district. Measles 
carried off 53 children; it prevails chiefly in the north and 
central districts. Whooping-cough carried off 61 children; 
eight of these in the east sub-district of Islington. Of the 5% 
deaths from typhus, one occurred in Butcher Row, Deptford,. 
in a family consisting of ten persons, of whom seven have been 
attacked by the disease. ‘The premises are described as being 
in a filthy condition. Last week the deaths from bronchitis 
were 167, the average being 134; and those from pneumonia 
(inflammation of the lungs) were 122, the average being 106. 

Nineteen women died last week from diseases incidental to 
childbearing. Three persons died from intemperance. The 
deaths of one man and three women (widows) occurred at the 
age of 90 years and upwards; their respective ages as regis- 
tered being 90, 93, 95, and 100 years. But the Registrar be- 
lieves that there is good ground for questioning the alleged age 
of the centenarian. 

Last week the births of 981 boys and 1013 girls, in all 1994 
children, were registered in London. In the ten corresponding’ 
weeks of the years 1848-57, the average number was 1541. 


At the Royal Observatory, Greenwich, the mean height of 
34. 
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the barometer in the week was 29°744 in. On the last. two 
days the mean reading was above 30 in. The barometrical 
readings varied from 29°15 in. to 30:15in. The mean tem- 
perature of the week was 414°, which is 4:4° above the average 
of the same week in 43 years (as determined by Mr. Glaisher). 
The mean daily temperature was above the average throughout 
the week. The highest temperature was 49°8°, and occurred 
on Sunday, the 26th ult. The lowest was 319°, and occurred 
on Thursday. The range of the week was therefore 17-9°. 
The mean daily range was 8°. The range of temperature on 
Friday was only 45°. The difference between the mean dew- 
point temperature and air temperature was 3°. The mean 
degree of humidity of the air was 88; on Thursday and Friday 
the humidity was 98, almost the point of complete saturation. 
The mean temperature of the water of the Thames was 41°8°. 
The wind blew generally from the south-west. On Sunday 
evening lightning was seen; and on that day rain fell to the 
amountof0-16in. The total amount in the week was 0°22 in. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 


Tue following letter has been addressed by Mr. Griffin to the 
Poor-law medical officers in England and Wales :— 
: “ 12, Royal Terrace, Weymouth, January 5th, 1859. 

“Dear Srrs,—The President of the Poor-law Board has for- 
warded for our consideration, as well as for that of the Guardians, 
‘The Heads of a Scheme for a New Arrangement of Medical 
Relief’, which is of a most comprehensive character, and de- 
serves our earnest attention. I have ventured to make certain 
amendments, and now submit them for your opinion; and 
shall feel obliged by your returning me your suggestions on 
each clause objected to, in one week from this time, in order 
that I may speedily lay before you the result of the general 
feeling, and that thus we may be prepared to give a tolerably una- 
nimous answer to the President of the Poor-law Board by the 
end of the month. 

“ The ‘ Scheme’ at first sight has appeared to many as most 
objectionable, particularly that part which annihilates all our 
appointments ‘ at a given period’, and makes our successors 
only triennial officers. This part I have amended; and, if it 
meet your views, I trust it will be yielded to us by the Poor- 
law Board. The reasons why it should be so are recorded in 
the pamphlet entitled The Grievances of the Poor-law Medical 
Officers, p. 16; and also in the circular of the Poor-law Board 
dated February 15th, 1855. 

“Clause 3, I am aware, will not be agreeable to the majority 
of us; but I am disposed to recommend that we should yield 
on this point, if we get permanency of appointment, for both 
will not be granted. This clause will not act so stringently as 
it may at first sight appear, as in country districts, if it be pos- 
sible to appoint a neighbour to each of our parishes, we in re- 
turn shall be appointed to his. Of course there will be excep- 
tions; and in towns an addition to the medical staff will un- 
doubtedly be made, which will be of advantage to the profes- 
sion as a body, though perhaps not to us individually; but the 
increase of pay for each case will be some compensation for 
the loss in numbers. 

“The salary of the medical officer will naturally demand 
our closest scrutiny ; and if we can obtain two shillings and six- 
pence per case, in addition to the one shilling and sixpence 
upon the average number of persons in the parish in receipt of 
relief, with mileage and extras, let us, by all means, yield some 
points, as it will be a great boon to a body of hard-worked and 
ill-paid medical men, although not so large a sum as we hoped 
to obtain ; but I strongly counsel moderation in our requests, 
now that we have a Poor-law Board disposed to assist us. 

“ IT have introduced a clause relative to the appointment of a 
Medical Commissioner at the Poor-law Board, as the immense 
medical department of the Poor-law, involving annually the 
treatment of upwards of a million persons, requires to be pre- 
sided over by a medical man, Frequent communications will 
doubtless be required with the Medical Council, whose mem- 
bers, from their high position, are not conversant with the de- 
tails of our office; and therefore it is the more necessary that 
the man who consults them should be practically acquainted 
with the subject.. Other reasons are recorded in my Commen- 
tary, in the pamphlet, p. 25. I trust this will meet with your 
approbation. 

“T need scarcely remind you that the Guardians, as a body, 
are opposed to their medical officers having an increase of 
Stipend. We must, therefore, be prepared for a powerful oppo- 
sition, which cannot be met without ample funds: it will, there- 
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fore, depend upon you individually whether we shail act with 
vigour, or allow ourselves to be defeated after a fairly sustained 
struggle of three yeers. 

“Those gentlemen who lave not sent any subscription for 
the last twelve months, or decline to join the Association, after 
this notice, must not complain if they do not receive any fur- 
ther account of our proceedings, as the expense of printing and 
postage is too heavy to be incurred for those who refrain from 
affording us any assistance. 

“ IT am, dear sirs, faithfully yours, 
*“Ricuarp Gnrrrin, Chairman. 
“ To the Poor-law Medical Officers: 

“ Subscriptions for 10s, and under may be forwarded in stamps, 
or by post-office order. 

“Should there be any gentleman who has not received a 
copy, and will write to me to that effect, I will forward one im- 
mediately.’’ 


Heads of a Scheme for a suggested New Arrangement of Medical 
Relief, by the President of the Poor-law Board, dated 
November 30th, 1858 ; amended by Mr. Griffin. 

[The parts of the original scheme omitted by Mr. Griffin are 
included in brackets: Mr. Griffin's additions are printed in 
italics. ] 

1. Appointments of present and future medical officers shall 
be permanent, with power to resign on giving a reasonable no- 
tice, as is the case now ; but existing contracts [and appoint- 
ments], and existing division of unions and parishes into me- 
dical districts, shall cease at a given period, when those parishes 
now held by each medical officer shall again be allotted to him, 
provided it does not entail upon the guardians more expense for 
mileage than the appointment of another medical man ; and a 
triennial reallotment shall be made on the same principle. 

2. The qualification of medical officers shall remain the 
same as at present, except in regard to residence ; but regis- 
tration under the new Medical Act will be required in ad- 
dition. 

8. Guardians shall appoint (if possible) two medical officers: 
for each parish in their union, between whom the poor, when 
sick, shall be allowed to make choice, subject to this condition,. 
—that a poor person who has been attended by one of the, 
medical officers of the parish shall not change to another 
whilst his order is in force, or for a period of twelve months 
[after any such attendance] if on the permanent relief list. 

4. *The [appointment and] contract with a medical officer 
shall be made for a period of three years, renewable, if both 
parties are willing, on a fresh calculation of the three preceding 
years. 

“ 5. The contract with each medical officer shall be to this 
effect: that he will attend, when applied to, any poor person in 
the parish for which the contract is made; viz.: 

Wirnovt AN ORDER, in the class of— 

1. Those who are on the permanent relief list. 
2. Those who are in receipt of temporary relief, either for 
the head of the family, or any member of it. 
3. Urgent cases, whether of resident or casual poor. 
AN ORDER— 
4, Any poor person named in such order. 

6. Orders for medical relief may be given by each guardian 
of the parish, as well as the relieving afficer, in all cases ; and: 
by the overseer in urgent cases. . 

7. If, in any of the three first named classes, the medical. 
officer has grounds for doubting whether the applicant has 
not sufficient means to provide medical attendance at his. 
own cost, he may require such applicant to produce an order 
before he gives his attendance, or he may discontinue his at- 
tendance unless an order be procured, if he have so informed the: 

atient. 
” 8. If. the medical officer shall have attended a case, and the. 
guardians shall afterwards determine that the further at~ 
tendance of. the medical officer at the charge of the parish 
ought not to be given, such case shall, notwithstanding, be. 
reckoned as one case in the yearly total. 

9. Each medical officer shall make a weekly report to the. 
guardians of the cases under his care, and shall attend the. 
Board when summoned, as at present. 

10. Medical officers shall discontinue a practice which exists 
in many Unions, of ordering a specific quantity of nourishing: 
food or drink. They shall order the kind of treatment or 


* “Contracts” and “appointments”, it must be observed, are differen 
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nourishment which, in their opinion, the case requires, but not 
the quantity, except in special cases. 
Remuneration. 

11, For Worknovuses. A salary shall be fixed [as at present] 
on a uniform and definite system, with mileage where the dis- 
tance of the house is above one mile from the residence of the 
medical officer, and it shall be revised every three years, and a 
fresh contract made on the same principle. 

12. For Parisnes. A salary shall be fixed by the guardians, 
with the sanction of the Poor-law Board, for a period of three 
years, upon the following basis :— 

1. Not less than one shilling and sixpence per head upon the 
average number of persons in the parish in receipt of re- 
lief, in the first week of January and the first week of July 
in each year. 

2. Not less than one shilling and sixpence per case upon the 
number of cases attended in the parish upon an average 
of the last three years, where the guardians find the me- 
dicines, and two shillings and sixpence per case where the 
medical officer finds the medicines. 

3. An additional sum per case to be fixed by the guardians, 
with the sanction of the Poor-law Board, of not less than 
one shilling for each mile the patient may live from the re- 
sidence of the medical officer, as a remuneration in respect 
of the distance which the medical officer may have to 
travel in attending the sick poor, or in respect of other 
local circumstances. 

18. When two medical officers shall have been appointed to 

attend any parish, the salary computed upon the foregoing 

three elements, and which shall be fixed in the contract, shall 
be divided between them, in proportion to the number of cases 
attended by each during the last twelve months. 

14. A table of fees for midwifery and surgical operations, 

and a list of more expensive drugs and appliances, shall be 

drawn up by the Poor-law Board with the advice of the Medical 

Council appointed under the new Medical Act. Every medical 

officer appointed to attend any workhouse, town, or country 

epee in addition to his salary or other remuneration, 

entitled to his fee according to such table, after attending a 
case included in it; and any such medical officer shall be at 
liberty to direct any drug or surgical appliance included in such 
list, to be made up and supplied by some chemist approved by 
the guardians, or at their own dispensary, if they shall have 
established one. 

15. The clerk of the Union shall keep a record of the num- 

ber of cases reported weekly in the journal of each medical 

officer, and his share of the salary shall be determined accord- 
ing to such record. 

16. In cases of attendance upon continuous sickness, ex- 

tending beyond three months, and not being on the permanent 

relief list, each of such cases shall be considered, after every 
three months attendance, as a fresh case. 

17. A medical man, having been in Union practice at some 

period of his life, shall be appointed a Medical Commissioner 

to the Poor-law Board, and have especial control over the me- 
dical department, subject, however, to the opinion of the Poor- 
law Board in all matters of importance. 


_ Surcwe or Dr. Encrepve. On Friday, Dec. 31st, 1858, an 
inquest was held at Southsea, touching the death of Dr. W. C. 
Engledue. Dr. R. P. Sparrow had known the deceased for seven 
or eight years. He was forty-five years of age. In the months of 
April, May, and June, he had a very severe attack of erysipelas, 
followed by abscess, and he had occasion during its continu- 
ance to take large doses of opium. As he got better he gradu- 
ally abandoned the use of it. He went into the country, and 
returned to active practice in the month of July, but he had 
not thoroughly recovered his strength. He continued to prac- 
tise to the 20th December, when he requested witness to assist 
him. Witness found him labouring under general derange- 
ment of the liver and digestive organs. From that time wit- 
ness attended him, with Mr. Case and Mr. Garrington. De- 
ceased had lost his usual vivacity of manner, and assumed the 
despondency of a hypochondriac. This hypochondriacal feel- 
ing daily increased up to the 26th, when he appeared to rally a 
little. Witness visited him on Monday the 27th. He was still 
depressed, but not quite so moody in his manner; he was 
totally unlike himself. Mr. Garrington had also visited the 
deceased on that day, and remarked that his manner was so 
changed that, had he not been a great friend, he should have 
left him with the feeling that there was great want of cordiality 
and kindly feeling. The last time witness saw the deceased 


alive was at ten o'clock on the evening of Wednesday the 29th. 
He seemed better and more cheerful than he had been for 
some time. On the morning of the 30th December, a little 
after nine o’clock, witness was summoned to visit Dr. Engledue. 
He attended immediately, and on his arrival found him dead. 
He was lying on his back on his bed, partially dressed, his 
drawers and stockings being on, and covered with the bed- 
clothes. There was no peculiar appearance of the body, and 
he had but just ceased to breathe. Witness noticed a slight 
odour of prussic acid from his mouth. Miss Margaret Engle- 


| due, sister of the deceased, told witness she had been sum- 


moned hurriedly to her brother’s chamber, in consequence of 
some noise having issued therefrom, and on entering the room 
she observed him make two or three convulsive gasps, and 
being alarmed, she sought his (Dr. Sparrow's) aid. She 
handed him a bottle, labelled “ Acid—Hydrocyanic,” which, she 
stated, she had taken from the chamber utensil, which was at 
the right hand of the deceased by the side of the bed. She 
also gave him a tumbler, which she said she had found on the 
bed, in a situation as if had fallen from the right hand of the 
deceased. It appeared to have contained a liquid like water, 
but no odour arose from it. The bottle contained about two 
drachms of fluid, and emitted a strong odour of prussic acid. 
Witness firmly believed that the cause of death was prussic 
acid. Mr. Garrington, surgeon, of Portsea, corroborated the 
previous evidence. He said that, when he last saw deceased, 
he appeared to be unusually taciturn; he answered witness 
constantly in monosyllables, and left him to lead all the conver- 
sation, which was very unusual. Witness believed that he was 
labouring under functional derangement of the liver and di- 
gestive organs. He was of opinion that the deceased's mental 
faculties were very much impaired. His impression was, that 
he was the last person who would commit suicide ; but he feared 
that his mind was giving way, and that he was in a very different 
condition from what he had been in all his life before. Witness 
was fearful rather of permanent insanity than of any act of 
this kind, yet he was not in that condition which would induce 
him to recommend his friends to keep a strict watch over him. 
Major Vallancy, and Mr. Case, surgeon, of Fareham, corro- 
borated the testimony of the previous witnesses. The jury re- 
turned a verdict :—“ That the deceased died from the effect of 
prussic acid, taken while in a state of unsound mind.” 


Tae Pits or THE Starx aT Marston Moor. The 
following are extracts from a letter which has appeared in the 
Morning Post: “ Without another word of preface, let me, in 
these days of sanatorial progression, state ‘facts, which are 
stubborn things,’ namely, that the mal-odorous débris of animal 
matter, and especially of human bodies, may be subterranean- 
ally bottled up and hermetically sealed for more than a couple 
of centuries in a clay soil, and afterwards let loose, as from 
Pandora’s box, upon the world. In confirmation whereof I 
turn at once to the burial-pits of the slain at Marston-moor, in 
the Ainsty of the county of York, and, without touching upon 
the tug of war between Old Noll with his Roundheads and 
Rupert with his Cavaliers, a.p. 1644, I shall simply mention 
that once upon a time (213 years after the battle, consequently 
little more than one year ago), with a view to relieve a large 
waterlogged district, it became pre-eminently necessary to drive 
a large leading drain at a considerable depth right through 
Marston-moor. Instructions were given to avoid, not only the 
tumuli as indicated in the old maps of the district, but also 
the legendary localities of sepulture. However, long before 
the completion of the work the navvies came upon the Golgotha 
of the battlefield. There was nothing for it but to go ahead. 
To make a détour in the drainage either to the right or left 
would certainly have been ‘ to go further,’ and probably ‘ to fare 
worse.’ I quote from the statement (confirmed by numerous 
witnesses) of the intelligent foreman of the work ;—‘ We cut 
twelve yards long and about eight feet wide, through the grave, 
and found most bodies about four feet from the surface, but I 
consider that we got to the bottom of it, as we took two 
“draws” (diggings through it after, and the ground below 
seemed untouched. At one place bodies, about twenty or 
twenty-five of them, were laid one over the other in all direc- 
tions and postures; the forms of many were left in the 
clay. At this place there was much of a sort of deposit that 
looked like soot, not slime, but damp; the smell at first was 
intolerable, and could be felt at some distance ; it was so bad 
the men could only work short spells.’ The skulls had pre- 
served their shape, but crumbled away when exposed to the 
air. One poor fellow’s passport to eternity was picked up by 
the foreman. He says, ‘ There was a bullet in one skull, which 
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dropped out when the skull fell to pieces ; the bones, especially 
the large ones, did not crumble away, but were very brittle 
when touched with the spade. The teeth were quite perfect, 
and many of them taken away by the drainers.’ This is true 
with regard to the teeth, which were sound at the time of 
death, but the carious teeth in many jaws gave unmistakable 
evidence that toothache was in the ascendant, and dental sur- 
gery at a discount in those days.” 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


Destrous that the residents of the Royal Medical Benevolent 
College should participate in the festivities which are so appro- 
priate to this particular season, the benevolent founder and 
treasurer of that noble institution, John Propert, Esq., of New 
Cavendish Street, London, gave a dinner to them, at half-past 
four o’clock, on Monday, January 3rd, at the Dining Hall at- 
tached to the establishment at Epsom. ‘The refectary was 
tastefully and appropriately decorated for the occasion with 
flowers, evergreens, mottoes, etc., and about fifty guests sat 
down to a repast, which was excellent, abundant, and ably 
served up, consisting, as described by the kind donor, of good 
old English fare—turkeys, roast beef, and plum-pudding, com- 
prising the substantials. The chair was taken by J. Propert,* 
Esq. ; and among the company were Mrs. and the Misses Propert, 
Dr. Webster, Dr. Wynter, Dr. Hancock, Mr. Churchill, Mr. 
Hird, Mr. Freeman (secretary), and the resident officers of the 
institution. 

After dinner, the Chairman proposed the usual loyal, pa- 
triotic, and clerical toasts. These having been responded to, 
Mr. Propert gave the health of the President of the institution, 
Earl Manvers, and alluded to the liberality, kindness, and ur- 
banity which had characterised the acts of his lordship in con- 
nexion with the college. 

Dr. Suarp (one of the pensioners) proposed “ The Founder 
of the Institution.” On behalf of himself and his fellow- 
pensioners he tendered their heartfelt thanks to Mr. Propert, 
and alluded to the home he had founded for them, and the 
high classical education which was being imparted to the 
scholars. 

The Cuarrman observed that the position in which he stood 
was both painful and gratifying to him—painful, inasmuch as 
he felt incompetent to express to them how delighted and 
pleased he was that they had been permitted to meet together 
on such an occasion—and gratifying, because Almighty God 
had blessed his efforts, and those who had so kindly and 
generously assisted him, in raising that noble and valuable 
institution. He also felt that he occupied a proud position 
to-day in being honoured at this festive board with the presence 
of those who had accepted the invitation and partaken of his 
humble hospitality. He trusted it might please Him who 
ruled all things to further bless their efforts, and permit them 
again to assemble for such a purpose. Sorry was he to think 
that those he saw around him were compelled to seek shelter 
in such an asylum, but he trusted that they might live there 
for many years in the enjoyment of comfort and happiness, 
and that their end would be everlasting peace. In conclusion, 
he begged to extend to them, one and all, right and left, the 
hand of good fellowship, and to implore Almighty God to grant 
them his mercy. [Applause.] 

The “ Medical Press” having been associated with the names 
of Dr. Wynter and Mr. Churchill, Dr. WynTER, in returning 
thanks, said that he could conceive no prouder thing for a man 
to do than to plant on this barren down such an abode of love 
and benevolence as the Royal Medical Benevolent College; 
and he felt certain that the medical press of this country 
would always be found most willing to give wings to the record 
of such a noble deed. 

Various other toasts followed, including “ Long life, health, 
and happiness to the Residents,” “the health of Mrs. and the 
Misses Propert,” “ the Council,” “ visitors,” etc. 

Even to those who have taken a less active part in the good 
work, it must have been interesting to witness the happy as- 
semblage of so many men, who in past years bore the heat and 
burden of the day, and devoted their unremitting exertions to 
assuage human suffering, but are now compelled to seek refuge 
in a “ harbour” provided for them by their more fortunate fel- 
low-labourers. How truly satisfactory this sight must be to all 
the members of the noble profession, and more especially to 
those who have so generously devoted their best energies to 
establish an emporium of learning to the young, and an asylum 
of comfort and happiness to the old. Should there be a few 
members of this profession, who have not yet participated in 
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the happiness which naturally belongs to those by whose untiring 
exertions this noble work has been achieved, it is to be hoped 
they will no longer withhold their aid, but will lend a helping 
hand to the good cause, and constitute the Royal Medical 
Benevolent College the noblest of its kind in this country. 


DEATH FROM PorIsONING BY MISTAKE. On Friday, Decem- 
ber 31, 1858, a coroner’s inquest was held at Eckton Hall, near 
Moulton, in Northamptonshire, on view of the body of the 
Hon. Mrs. Anson, the widow of the late General Anson, Com- 
mander-in-Chief of India. The deceased lady was a visitor at 
Eckton Hall, the seat of Mr. Ambrose Isted. She had suffered 
considerably from gout, and was in the habit of taking draughts, 
and applying laudanum externally for the purpose of alleviating 
her suffering. On Wednesday evening she was in her chamber 
dressing for dinner, and, fearing an attack was coming on, she 
took from one of the drawers a bottle containing, as she sup- 
posed, one of the draughts, and, emptying the contents into a 
tumbler, she drank the whole off. Experiencing some few 
minutes afterwards a disagreeable sensation, she desired her 
maid to look at the bottle from which she had taken the liquid, 
when it was discovered that the un‘>rtunate lady had taken 
the laudanum in mistake for the draught, although the bottle 
was properly labelled “ Poison.” Oil, salt and water, etc., were 
immediately administered in order to produce sickness, and 
several medical gentlemen of the district called in. Dr. Francis 
of Northampton, and Mr. Durham of Guy's Hospital, who 
was on a visit to Dr. Francis, were with the lady the whole 
night. The stomach-pump was applied, fresh emetics, then 
cold effusions, but with no satisfactory result. Galvanism was 
resorted to, and its powerful effect in rousing the patient jus- 
tified some hope that eventually it would be successful. As a 
last resource, Dr. Marshall Hall’s plan for restoring suspended 
animation was tried. All failed, however, to counteract the 
effect of the poison, and at half-past nine o’clock on the follow- 
ing (Thursday) morning the unfortunate lady breathed her 
last. The jury returned a verdict to the effect that the deceased 
lady died from the accidental administration of laudanum, in 
mistaking it for a draught. 


Lonpon Mepicart, Association. A meeting 
of the General Committee of this Association took place at the 
British Coffee House, Cockspur Street, Charing Cross, on 
Wednesday evening last, when a Report brought up from the 
“ Vigilance Committee” was read and.adopted. 


NortH Lonpon Mepricat Society. The next meeting will 
take place at the Bedford School Room, Charrington Street, 
Oakley Square, on Wednesday, January 12th, at eight o'clock. 
Dr. Hillier will read a paper on Diphtherite. Officers for the 
ensuing year will be proposed for election. Fellows are re- 
quested to bring pathological specimens, as usual. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


Members should remember that corrections for the current week's JoURNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. WyNTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas Joun HoNeEYMAN, 37, Great Queen Street, Lincolu’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


ANoNyMOUs CoRRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated, 


A Union OFricer. 1. Your is answered under the 
head of “Week.” 2. The registration fees under the Medical Act was never 
intended to be, and will not be, an annual tax: the fee once paid, it is paid 
for all time. 


Communications have been received from:— Mr. T. M. KENDALL; MR. 
W. H. Cary; Mr. T. Hortey; Mr. I. B. Brown; Mr. G. M. Humpnry; 
Mr. T. Hommes; Mr. J. Birkett; Dr. Harwoop; Dr. Goope; Dr. P. H. 
WitttaMs; Mr. Grirrin; Mr. J. W. West; Mr. H. W. T. Evxis; Dr. 
MACKINDER: Mr. Hotmes Coote; Dr. T. HERBERT BaRkeR; Mr. STEPHEN 
S. ALForD; Mr. HENRY JoHNSON; MR. RoBert APPLETON; Mr. 8S. Smita; 
Mr. C. F. Hovson; Dr. J. R. HuGHEs; Mr. A. T. H. Warers: and a 
Union MEDICAL OFFICER. 
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On Infection, its Nature & Power of Extension, by F. D. Fletcher, M.R.C.S. 
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the Disease; Amputation; by E. R. Bickersteth, F.R.C.S. 

On the Physiological Properties of Xyloids, by J. Baker Edwards,F.C.S., Ph.D. 

“Two Cases of Cyst in the Cerebellum, by James Turnbull, M.D. 
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ATENT CORN FLOUR, 


with BROWN and POLSON’S name, 
has now the above trade mark on each packet. 


For Puddings, Custards, etc,, preferred to the best Arrow Root, and un- 
equalled as a diet for Infants and Invalids. The Lancet says, “This is 
superior to any thing of the kind known.” See Reports. Also from Drs. 
Hassat., Lernesy, and Muspratr. 


Sold by Grocers, Chemists, etc., at 8d. per 16 oz. packet. 
Paisley, Manchester, Dublin, and 23, Ironmonger Lane, London. 
O HONEST GROCER OR CHEMIST, 
for extra profit, will try to substitute inferior articles for 


BROWN & POLSON'S 


PATENT CORN FLOUR. 
‘Each packet has Brown.& ‘Potson’s name and trade mark. 
“ This is superior to anything of the kind known.”—Lancet. 


r. Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of th's new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno. 
mena of Life, Health, and Disease. Sold at the Autbor’s Establishment. 


SS 


Or SACCHARATED CAPSULES, approved of by the French College of 
pomp arm successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain 
diseases. (See the “Lancet” of 6th November, 1852; ‘‘ Medical Times,” 
10th December, 1852; a copy of which will be forwarded on application.) 
Price per 100, 4s. 6d.; 50, 2s. 9d. 

To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 
49, Haymarket, London, whose name is printed on the Government Stamp, 
and all the principal Chemists of England. 


The introduction of the Spiral Elastic 


PRINCIPLE in Surgical appliances is the SOLE INVENTION 

OF Mr. P. BOURJEAURD, Parentes, and the élite of the Medical pro- 
fession, in recognition of the fact, uniformly recommend his Spiral Elastic 
Stockings, Knee-Caps, Ankle Socks, Abdominal Supporters, Hernia Appa- 
ratuses, etc,, as being the only Elastic Bandages and appli ever i ted, 
that secure permanent and accurately regulated compression of the parts 
affected, without seams or lacing. The consequence has been, highly benefi- 
cial results to an almost incredible extent; hence the disgraceful manner in 
which unprincipled imitators, altogether incapable of devising any thin 
useful themselves,—totally unacquainted with anatomical and physiologi 
laws, and the nature, cause, and effects of Hernia, (2dema, etc.,—commit the 
most barefaced piracies upon the inventions, woodcuts, and advertisements, 
with the intent to rob Mr. Bourseaurp of his well-earned reputation. 

The Spiral Elastic Compressional Appliances are constructed solely by, and 
can be obtained only of, Mr. P. BOURJEAURD, Inventor and Patentee, at 
his establishments, which are strictly private, No. 11 DAVIES STREET, 
BERKELEY SQUARE, near Mivart’s Hotel; and 11 RUE DES BEAUX 
ARTS, PARIS. All others are spurious imitations. 


Nore.—Patients of limited means and the poor are supplicd at charges not 
exceeding the cost of Articics made of the common elastic fabric. At home 
from 11 to 6 o'clock, 


ELASTIC STOCKINGS ON THE SPIRAL PRINCIPLE. 


TO ADVERTISERS, 


ritish Medical Journal.— Office, 


87, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 

The Journal of the British Medical Association is published every Sature 
day, and is transmitted direct from the Office to BETWEEN TWO anp 
THREE THOUSAND Members of the Association in all parts of the 
United Kingdom, among whom are the Medical Officers of most Hospitals 
and Dispensaries, and the majority of the leading members of the profession. 
It is also taken in by many Libraries and Medical Societies, and thus comes 
under the notice of a large number of Medical Men not connected with the 
Association. 

The following were the numbers of Stamps issued to the four London 
weekly Medical periodicals in 1857. 


British Medical Journal................ 106,534 
Medical Circular 57,600 
Medical Times and Gazette ............ 44,725 


SCALE OF CHARGES FOR ADVERTISEMENTS. 
Four linesand under 6 
Each additional line 
A whole COlUMD 
A 
A line contains ten words. 
When a series of insertions of the same advertisement is ordered, a reduc- 
tion is made in the above charges. 
Advertisements ought to be delivered and paid for at the Office on the 
Thursday preceding publication; or if not paid for at the time, should be 
accompanied by a respectable reference. 


Pust-Office Orders are to be made payable.at the “ Bloomsbury Branch” 
Office, to Tuomas JoHN Honeyman (the Publisher), 37, Great Queen Street, 
Lincoln’s Inn Fields, London, W. C. 
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